2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # PO0000096496 “Secretary of State

NAM VIET, INC. 03-06-2002 90057 015 ***150.00
Principal Place of Business Mailing Address

13290 225TH RD. 13290 225TH RD.

LIVE OAK FL 32060 LIVE OAK FL 32060

AR ARSI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3671518 Mot Applicable
L Country 2ip Country 5. Cerificate of Status Dasired O $8'75 Addltsonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = T e e = e ;_Nal:rm e e e e e —— e W el St o~ s ————— s e | e
HUYNH, LOAN L Street Address (P.O. Box Number is Not Acceptable)
13290 225TH RD.
LIVE OAK FL 32060
City FL Zip Code

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

v

SIGNATURE
‘, Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible ta satisty its Intangible FILE NOWI1!1 FEE IS $150.00 ) N ) _ .
Tax ﬁlin:requlrementgand elects toydc'sq -g - - After May 1, 2002 Fee will be $550.00 10. E:ﬁz?(;E'r%aéngilr?guzg:ncmg 0 N fg;%?hé?éfe T
(See criteria on back) Make Check Payable to Department of State ' eato

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TILE D O Delete TILE Ochangs [ Addition

NAME HUYNH, LOAN L . NAME

stReer anpRess | 13290 225TH RD. STREET ADDRESS

CITY-ST-2IP LVE OAK FL 32060 CITY-ST-2P

TLE D O pelete TITLE [Jchange [ Acdition

NAME HUYNH, CAl V NAME

STREET ADDRESS | 13290 225TH RD. STREET ACDRESS

CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-2IP

TLE . | O Detete - THLE [ Change  [] Addition

NAME . NAME

STREET ABDRESS ’ . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP : CITY-ST-2IP

TITLE n [ pelate THLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE . 7 oelete TITLE © [OChange {7 Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-ST-2IP

13. | 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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an atlachmeqt with an address, with zll other like empowered.
SIGNATURE: W B TR, 2f2ufoa  386-658-3285)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #

CR2E034 (9/01)

%

W



