2000 UNIFORM BUSINESS REPORT ‘UBR)

31

| DOCUMENT # N99000003755

1. Entity Name

THE FRIENDLY SOCIETY OF FORMER VIETNAM NATIONAL

FILED
May 15, 2000 8:00 am
Secretary of State

03-01-2000 90015 040 ****61 .25

Principal Place of Business Mailing Address

4816 JUDY ANN CT
CRLANDO Ft. 32008

4816 JUDY ANN CT
ORELANDO FL 32608-4937

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
Tq 260958733 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired O Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

. st - -—— —— [ . m———— s
NGUYEN, THUYET V Strest Agoress (P.O. Box Mumber is Mot Acceptable)
4816 JUDY ANN CT
ORLANDO FL 32808

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the stata of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Stie if apolicable. [NOTE: Regisiered Agent signalure required when reinstating) QATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PRESIDENT [ Geiete mE D chenge [ Addition §
NAME Naoves, THUYe T \\D i NAME =
streeT actmess | We G Juy \/ A6 NooeT. STREET ADDRESS §
CITY-S5T-2P = CHTY-§T-2iP

OeLAamda, L. DAROK g
TLE TRUST &6& _ 1 Delete TILE Ochange  [] Addition | O
NAME ToAar NEovTEN NAME

- - (0 o H

smeraoniess | S0 (xALHTT CT 4 S0 T STREET ADDRESS
or-stze JORLARYS | FL BAKOY . oY -§7-2
THLE TRUSIEE O belete TILE (O change  [] Addition
WE L ITHBANG NGOVEN . e
STREET ADDRESS 11O LAKG WOOD CJLC(‘, = N T STREET ADDRESS | — = T e
CIvY-57-2p OLLanYoe  EL %5335 omY-ST-2P
T ’ T Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITF-§5-2P
TINE O petete TiLE [dchange T Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIFY-ST-2ip CITY-ST-2P
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-§T-21P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report [s truve and accurate and that my signature shall have the same legal effact as if made under oath: that  am an officer of direciot

of the corporation or the receiver or trustes empowered (¢ execute this report 8s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 111

all other like empowered.

changed, or on an atlachment with ap address, wi

SIGNATURE:

Daytsme Phicns #




