2001 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # N94000005719

1. Entity Name

THE VIETNAMESE-AMERICAN MUTUAL ASSOCIATION OF TA

FILED §
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90054 018 ****51.25

us

Principal Place of Business

2505 W POWHATTAN AVE
TAMPA FL 33614

Mailing Address

P O BOX 151203
TAMPA FL 33614-512
us

A

2. Principal Place of Business

3. Mailing Address

TR

AR

Suite, Apt. #, slc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-3294371 Not Applicabte
| _Zip Country s Zip Country - . $8.75 Additional
= — = | s 5. Certificate of Status Desired  _.[] Fos Required: R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, TRAN THI cuc Street Address (P.C. Box Number is Not Acceptable)
2562 E. FOWLER AVE
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requited whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _

TLE PD [ Detate TITLE Ol Change [ Acdidion | S

NAME NGUYEN, TRAN THI CUC NAME S

STREET ADCRESS | 2562 E. FOWLER AVE STREET ADDRESS 55

CITY-5T-2P TAMPA FL 33612 CITY-ST-2P 2
iie— Al _ ) O3 elete TME [ Change [ Addition %

NAME NGUYEN, VAN QUAR'DR—————u - ] NaME .

stReeT anoRess | 3540 SHORELINE CR “STREETADORESS [~

GITY-57-21P PALM HARBOR FL 34684 “CiY-ST-2P —_—

TITLE A1) O pelets TITLE [JChange [ Addition

NAME TRAN, HA NAME

STREET AODRESS | 1352 QCEAN REEF RD STREET ADBRESS

QITY-ST-21P WESLEY CHAPEL FL 33543 CITY-$T-7P

e SD 7 Delets TITLE [J change [ Addition

NAME LUCIE NGOC, LUU OR NAME

STREET ADDRESS | 11425 GEQORGETOWN CR STREET ADDRESS |,

CITY-§T-21F TAMPA FL 23635 orv-st-zee |

TITLE vD [ elete TITLE i [ change [ Acdition

NAME CAD, CALVIN CUONG NAME

STREET ADDRESS | 16008 BURMHAM WAY STREET ADDRESS

LITY-ST- 7 TAMPA FL 33647 CITY - 5T-21P

TITLE ’ 3 Dekete TIME Clchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

indicated

12. | hereby certify that the information sup

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with a!l other like smpowerad.

SIGNATURE: .?)?THGF%{?‘@URE FHAQUTEARD

| 3/3—0/2‘7‘” (§i3)G77-00 10

“’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



