2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005719

1. Entity Name

THE VIETNAMESE-AMERICAN MUTUAL ASSOCIATION OF TA

us

Principal Place of Business

2505 W POWHATTAN AVE
TAMPA FL 33614

Mailing Address

P O BOX 151200
TAMPA FL 336641203
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

MIRAL

DO NQT WRITE IN THIS SPACE

I

NGOC DO, NHU
10510 N. DIXON AVE.

City & State City & State 4. FEI Number > Zoplied For
59-3294371 Not Applicable
| Count i i
Zp ouniry 4 Gountry 5. Certiicate of Status Desied  [@ $B+79 Addiional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name .

Street Address {P.C. Box Number is Not Acceptable}

TAMPA FL 33812 = o
ity FL ip Loqe
8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnatura, typad o printed name of registsred agent and titls if appicable [NCTE: Registared Agent signature required when reinstating) DATE
- FILE NOW: 9. Election Campaign Financing /7~ $5.00 Mmay Be Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelete TITLE [J Change [ Addition
NANIE DO, NHU NGOC NAME
STREET ADDRESS | 10510 N. DIXON AVE. STREET ADDRESS
CITY-§T-71P TAMPA FL 33612 CITy-$T-2IP
TILE VD [ Delete TITLE [Jchange [ Addition
NAME TRAN, TIEN QUQOC NAME
STHEET ADDRESS | 18434 STERLING SILVER CIR. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-$T-2IP
TIMLE T . [ Delete TME {J Change (] Addition
NAME NGUYEN, TR NGOC HAME
sTReET ADDRESS | 2973 BRADFORD CIR STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34685 CITY-ST-21P
TITLE SD 7 Delete TITLE [J Change [ Addition
NAME TRAN, COI MINH NAME
STREET ADDRESS | 12308 GLENFIELD AVE. STREET ADDRESS
CITY-ST-2IP 'i'AMPA FL 33626 CITY-§T-2IP
TITLE VD O Delete TITLE [ Change [ Addition
NAME NGUYEN, B! VAN NAME
smeeT aDoress | 2973 BRADFORD CIR. STREFT ADDRESS
Iﬂw-swlp PALM HARBOR FL 34685 CITY-5T-ZIP
! TITLE [ belete TITLE I Change  [J Addition
| NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation suppfied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

(Sl [Tt B S P BialONT ", VY
SIGNATURE: YSSMIGRAE SO0 R N
SIGNATURE AND TYPED OR PRI b NAME OF SIGNING OFFICER OR DIRECTOR

N6oc Do

02.25.2000 ($13)gN-7567

Date Daytime Phone #

———

Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90068 027 ****75.00

CR2E037 (9/99)



