2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006281 May 22,2000 8:00 am
Secretary of State
| ' INC.

VIETNAMESE CHILDREN'S ASSISTANCE PROGRAM, D2 2000 60730 002 “2%70.00
Principai Place of Business Mailing Address
3221 Sw 109RD CT. 32 SW 103RD CT.
MIAMI FL 33165 MIAMI FL 33165-3801 - -
s S SRR RRAE

Suite, Apt. #, etg, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appligd For

65"0374974 Not Applicable
?ip o Country Zip Country 6. Certficate of Status Desired o ?g.g?qlﬁ:ﬂecgtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl.;stenad Agent
Name

CORLEY. JOHN Street Address (P.Q. Box Nurmber is Not Acceptable)

3221 SW 103RD CT.

MIAM! FL 33165 o Zip Code

"’ FL

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.

smmrunu&&gzvx.\ (39)\& 4“-3_3“’\*) B CoRikA A en T s bM /?—IA 54D

CR2E037 {9/99)

an%. Typad or printed name of registered ag @ any te 1 applicabla. {NOTE: Regisiared Agent signature required wnen isimsiating) DATE
FILE ROW: 9. FBlection Carnpaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. L] Added to Fess Department of State
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 19
TTE ED O pakete TILE O Change [ Addition
NAME CORLEY, JOHN NAME
STREET ADDRESS | 2221 SW 103RD CT. STREET ADDRESS
CITY-8T-ZIP M'AM' H. 33‘_35 CITY-3T-2IP
TITLE AD [ pelete TITLE [ Change [ Addition
NAME GOLDEN, HELEN NAME
STREET ADDRESS | 1597 JOHNS/GOLDEN RD. STREET ADDRESS . .
Tom-st-20 7 MILLEDGEVILLE GA 31061 b CITY-$T-ZP -
TITLE AD [ Delete TITLE O Change [ Addition
NAME GOLDEN, MIKE NAME
STRECT ADBRESS | 4507 JOHNS/GOLDEN RD. STREET ADDRESS
onsT-2¢ | MILLEDGEVILLE GA 31061 o-$T-2¢
TITLE T [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-S8T-21P CITY-51-72iP
TILE O pelete TITLE [ change  [J Addition
HAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ . ) [ Delete TILE [ Change [ Adoitien
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the raceiver or trustee @empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 335_

SIGNATURE:%Q&:‘\”«MQ=W FORS . NECORLLY DY Diecdt 516> 394-737(p

i SIGNATURE AND TYPED OR PWE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




