4

2001 UNIFORM BUSINESS REPORT (UBR) FILED E

‘ May 10, 2001 8:00 am
POCOMENT # N2B9G0003969 Secretary of State

PHOUTHA PASARAM BUDDHIST TEMPLE, INC. 05-10-2001 90207 039 ****61.25
Principal Plage of Business Mailing Address
RT 2 BOX 1408 RT 2 BOX 1408
CRESCENT GITY FL 32112 CRESCENT CITY FL 32112 X 000504862
Us : us . : .
R s - INWIIAWIARRTNN.
o e - — B R P PR - . | Hh . L]
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Route 2 Box 1018-L Route 2 Box 1018-L
* City & State City & State 4, FEI Number Applied For
Crescent City, FI Crescent City, FL 59-3409821 Not Applicable
3 221“’1 9 Coangy 3 2Zf1 2 S‘JS”"W 5. Gertficate of Status Desied [0 ?ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: Name
PANYANOUVONG, PHALY B Street Address (P.C. Box Number is Not Acceptable)
RT BOX 1018-L
CRESCENT CITY FL 32112 _
City FL le 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
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Gontribution. L Added o Fees Department of State

10. OFFICERS AND DIRECTORS | ER2 ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 10 .

TE VD & Delete TLE B/D ‘ O] Change i Addiion | S -

wwve ) -SIHACHACK, SOUCHIEM o nwe  |BHATY B. =)
| smeeracoress | RRT1BOX 10184L T - | meEriooness | ROUTRT 25 ” N

omrstzp ) CRESCENTOITY FL32112. . . _ onv-stze | CRESCENT=CTIY ] _ _ -

TLE VD bl Delete TIMLE v/D b Change T Addition | &

NAME KEOVILAYVONG, NIAM NAME HOM XAYACHAK

swheer aooress | ROUTE 1, BOX 136A JONATS RD . SRECTADDRESS | ROUTE 2 BOX 1018-AA

ory-s-2¢ | CRESGENT CITY FL 32112 st | CRESCENT CITY, FL 32112

TITLE (V)] * ] Delete me v/D B Ghange  IJ Acdition

NAME XAYACHAK, SOMPHONE NAME BOUANGA KENEKEO

sreet aporess | RT 2 BOX 1407-Z STREETADDRESS | {1 720 SPRINKLE DR.

grv-sr-ze | CRESCENT CITY FL 32112 oTvSLTP | TACKSONVILLE, FL 32211

Tine SD [ Dekete L M [ Change %) Acdilion

NAME VOHAKDUNE, KHAMKONE NAME BOUNNHOU P HOMMATHEP

sTReeT Aonkess | RR 2 BOX 1018M STREETADDRESS | POUTE 2 BOX 1418

crv-si-2¢ | CRESCENT FL 32112 0S| CRESCENT. CITY, EL 32112
e A G Delee e T/D f Change [ Addition
NAME KHAMTANH, BOUTTVONG RAME BANGCHONG RINGKO

streer anoress | RT 2 BOX 1409
CITY-ST-21p CRESCENT FL 22112

STREETADORESS [ ROUTE 2 BOX 1018-K
“rsT2? |CRESCENT CITY, FL 32312

TMLE CcD (3 Delete

TTE T/D Ol change Gy Addition
NAME RINGO, BANGCHONG C

NAME BOUNTHONG CHANTHAVONG
STREET ADDRESS 1018‘K UNION CAMP RD STREET ADDRESS 2443 ALAMANDA DR.
orv-stze | GRESGENT FL 32112 oS | pELTONA, FI 32738

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legai sffect as if made under oath: that | am an officer of director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an acdress, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




