2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000909 Mar 05, 2001 8:00 am
- Bty Name Secretary of State

L]
CAMBODIAN SOUTHERN BAPTIST FELLOWSHIP, INC. 03-05-2001 90278 041 ****61 .25
Principal Place of Business Mailing Address
i 1818 - 29TH AVE NQ. PC. BOX 61712
i ST. PETERSBURG fl. 33713 $T. PETESBURG FL 337841713 7 Z 4 0 1 0
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F&i Number ° Applied For
59—3360142 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANE, KEVIN Street Address (P.O. Box NMumber is Not Acceptable)
1818 - 29TH AVE. NORTH
ST. PETERSBURG FL 33713
City F L 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 printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE D 1 Delete TITLE [ change [ Addition g
NAME WONG, TZI WEI NAME 2
STREET ADDRESS 13106 NEW GATE RD STREET ADDRESS ia
CY-ST-2IP WOODRIDGE VA 22193 CrY-sT-2p |
o
e D [ Delete TIME Ol crange O3 Aagiton | &
NAME KANE, KEVIN NAME
STREETADDARESS | 4335 17TH AVE N STREET ADDRESS
CITY-ST-2IP ST PETE FL 33713 CITY-ST-ZiP
TITLE D L Delets e [ change [ Addition
NAKE NUON, SITHON MAME
STREET ADDFESS | 3419 EMAN DR STREET ADDRESS
CITY-ST-219 JAX FL 32218 CITY-S1-21P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P
TLE [ pelats TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE £ Delete TMTLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP GITY-ST-2IP J
12. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3){7), Florida Statutes, | further certify that the information
indicated 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 70 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
pe ‘ -
SIGNATURE: S T o Kevin Kane 2-27-0f (727)562-9500
/S'GNATURE AND TYPED OR PRINTED NAME DP-8IGNING OFFICER OR DIRECTOR Date Daytime PRone #




