_.~2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #\J

INC.

946000002396, /

PHOUTHA PASARAM BUDDHIST TEMPLE,

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90218 020 ****6] .25

ROUTE

Principal Piace of Business

Mailing Address

2 BOX 1408

ROUTE 2 BOX 1408

ROUTE

KHAMTANHE BOUTTAVONG

CRESCENT CITY, FL 32112%

CRESCENT CITY, FL 32112 CRESCENT CITY, FL [321.i. I, .
§o003479
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3409821 Not Applicable
4p Country Zip Country 5. Certificata of Status Desired [ fg'gesqlﬁ;‘ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ——— e e = s [ - T - Name - = R e - -  m— T e e SR

PHALY B. PANYANOUVONG

2 BOX 1409

Street Address (P.C. Box Number is Not Acceptable)

- B o e
2T

Ny - e

ROUTE 2 BOX 1018-L
%  CRESCENT CITY FL | *53T%>

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.

g
SIGNATURE
Slgnature, typed or printed nama of registerad agent and titte i appli(.:able‘ (NOTE" Registerad Agent signature requirad when reinstating) : DATE
T t;rfé—ia\—u B T 9. Election Campaign Financing $5.00 MayBs Make Chec_k— P;yéﬁe;
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e s/D O elete me P/D [ PHALY B. PANYANOUVONG  [JChage ] Adciion
NAME . NAME . ROUTE 2 BOX 1018-L
VORAKOQOUNE, KHAMKONE
STREET ADDRESS STREETADDRESS | R
S RR 2 BOX 1018-M oSt ESCENT CITY, FL 32112
: CRESCENT CITPY —FE—32+12 ; : e T iy i
e ! 1 vetete TME ADVISOReFEr S rieeie [ Change L] Addtion
NAME NAME KHAMTANH BOUTTAVONG
STREET ADDRESS STREETAZDRESS | ROQUTE 2 BOX 1409
oy st-2p - e e ey T e o et e ) ST L GRESCENT ~CITY " FLm32112 - = -
e ] Deete TMLE V/D (X change . "] Addition
NAME NAME HOM XAYACHAK
STREET ADDRESS SRETANAES | ROUTE 2 BOX 1018-AA
OITY-5T-2P ST | CRESCENT CITY., EL 32112
TTE ] Delete TIME v/b (R Change £ “cdilon
NAME NAME ‘1'BOUANGA KENEKEO -
STREEF ADDRESS STREETADDRESS ] 729 SPRINKLE DR.
GIrY-5T-2P ery-ST-2p JACKSONVILLE, FL 32211
TITLE 3 peleta THLE M {3 Change {1 Addition
NAME . NAME BOUNNHOU PHOMMATHEP
STREET ADDRESS STREETAIDRES | ROUTE 2 BOX 1418
omy-S1-28 Y | CRESCENT-CITY, FL 32112
TE (] Delete TiLE T/D [0 Change [} Addition
NAME NAME BANGCHONG RINGKO
STREET ADORESS STREETADDRESS | ROUTE 2 BOX 1018-L
-tz e CRESCENT GLTY, EL 321312

'SIGNATURE:

Z Tz N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). FIpriJa Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath, that ) am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRESUAM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytne Phons #

\

Date

037 {1/99)

CR =

B {ugmarsnt, g |- 2oooGougAv



