FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t’ f State
DOCUMENT # N96000006147 B ecrelary of Stat

1. Entity Name

HOI THANH TIN LANH BAP TIT LIEN HIEP INC.

Principal Place of Business Mailing Address

306 N DEVILLIERS ST 306 N DEVILLIERS ST

PENSACOLA FL 32501 PENSACOLA FL 32501

us us

R s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_34 16331 Applied For
Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired /| $8'75 Additional
Fee Required
6. Name and Address of.Current Registared Agent_ ..~ . = o —=7— -~ . 7. Name and Address of Naw Reglstered Agent— - e
Name

NGUYEN' TAN Street Address (P.O. Box Number is Not Acceptable)

306 N. DEVILLIVERS ST

PENSACOLA FL 32504

‘ City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the oblwgallons of register ent.
SIGNATURE _)(] ﬁmm—‘ 2 / / Q/[O_%

lgnature Iyped or pnnte nama of ragly } agent la if applicable. {NOTE: Registergd Agent signalure required when rsinstating) I I}ﬁTE
9. Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
S Trust Fund Cortribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DiFIEbTOHS IN 10
TITLE PV B Golete WILE (204 DA.change  [J Addition %
NAME NGUYEN, TAN NAME Ng U-"O'fﬂf\ Von [=}
sTReET apcezss | 306 N. DEVILLIERS ST STREET ADDRESS | (p-3¢ %Audubon 6+ 5
arv-srze | PENSACOLA FL 32501 CITY-57-2P DPAS acolz . FL 350 Lj §
TITLE VP B Delzte TITLE Mchange {7 Addition z
HAME LEIN, TRAN

NAME
STREET A00kESs | 3005 JUNCTION DT STREET ADDRESS 3’ MQ&AO_QUAM) U\)
crv-sT-2¢r | CANTONMENT-FL-32533 - . - ¥ orv-srze EE AS G0 ] a « f 325 ] Lf

HIE 0 : 7 Delete TITLE K4 Change 7 Addiion

NAME NGUYEN, DUNG NAME
STREET ACORESS | 1 o m \Jm u\)

STREETADDRESS | 3005 JUNCTION DR
CITY-ST-2IP Pesns a._(nl.& 6}4

orv-s1-2> | CANTONMENT FL 32533
TITLE ﬂChange [ Addition

:TA:;EEI ADDRESS ?W\aj:‘{m \ﬂl\ebo LL)

GTY-ST-ZIP P»PA% atcsion. Fé. (a4

me D lete
NAME KRUMWIEDA, LANI ﬂ'ﬂ
STREET ADDRESS | 2713 MIDLAND PARK DR '

omv-si-z¢ | PENSACOLA FL 32526
D T D) © Mpghangs ﬂAddilinn

s |0 Foom | Park e
CT-STZP Do Q(ALD\ (‘L 316 a./Lo

B— ?}Delele
NAME CORWARD, REGGIE

STREET ADDRESS | 708 MEADOWVIEW LN

Cm-S1-2F | PENSACOLA FL 32514

TTLE [J Change ] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

THLE ST Fpem
HAME NGUYEN, NHUNG K

STREET ADDRESS | 3005 JUNCTION ST

omY-ST-2P | CANTONMENT FL 32533

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach dress, with gll other like empowered.
SIGNATURE: )o_SIGN /) 211G/ D a2-9798

CINNATIIBE A TREE N 20 P b i ol a o b o g —




