2002_,U'NIFOI=IM BUSINESS REPORT (UBR) FILED

COURENT . POO00G075253 “Secretary of State

Principal Place of Business Mailing Address
10055 ATLANTIC BLVD. 10055 ATLANTIC BLVD.
JACKSONVILLE FL 32226 JACKSOMVILLE FL 32225

NN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State EE— City & State 4, FEI Number Applied For

Lot o 59-3664856 Not Applicable

- P =i —
AP . Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
DUONG' THANH V Street Address (P.O. Box Number is Not Acceptable)
10055 ATLANTIC BLVD. _ ,
JACKSONVILLE FL 32225
~ | City FL Zip 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.
K ’ e Ll
. . T

B_lGNATURE - SIS

Slgnature typed or printed name of registerad agent and title if appllcable (NOTE Registered Agent signaiure required when reinstating) DATE

9 Thrsc r oat nls eligible to satisfy its Intangible . FILE NOW'!I FEE IS $150.00 . . ) .
il hlfr}wgr;qlfrememgand o 1;do o g Lo Aﬁer May 1, 2002 Fes wlll$be $550.00 10. Elecllon Campangn ﬁnancmg $5.00 May Bs
o rust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LT § . O Delete TITLE D change [ Addition
Rl O ¥ DUONG THANH V" e NAME
STReeT ADDRESS | 382 WEST MISTY HOLLOW DRIVE oo STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32225. . CITY-ST-2P
TITLE 1] [ pelete TITLE [ change [ Addition
NAME NGUYEN, OANH NAME
sTReT ADDRESS | 3544 ST JOHNS BLUFF RD #1003 STREET ADDRESS
crv-st-o¢ | JACKSONVILLE FL 32224-2675 CITY-5T-21P
TILE L o Doaste — — Joome~-""| . _ .. _ .. Ol cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " [0 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby cerlify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer cr director
af the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lataeng g

changed, or on an attachment with an address, withyali o;:r/hZempowered
SIGNATURE: __i3 " [ il R/ 7 02

SIGNATURE AND TYPED bffpﬁtm’e’b NAME OF SIGNING OEFICER uﬂ')fnﬁc-ron Date Daytima Phone #

e

v

CR2E034-(9/01)



