, FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000010977 Secretary of State
1. Entity Name 07-25-2003 90089 011 ***550.00
PHAN & ASSOCIATES, INC. y
Principal Place of Business Mailing Address
730 N MILLS AVENUE 730 N MILLS AVENUE
ORLANDO FL 328008 ' ORLANDO FL 32803
B N U RO TR
Suite. Apt. #, etc. Suite, Apt. # etc. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3530934 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁ’\ddniunal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
PHAN, DANNY D A : - . - L
Streel Address (P.C, Bax Number is Not Acceptable)
730 N MILLS AVENUE
ORLANDO FL 32803 ,
.: ©oeT b 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. | am familiar with, and accept
the obligations of registered agent. B

.

SIGNATURE

Signatuir'e‘ typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent analure required when rainstating} DATE
FILE NOW!Il! FEE IS '$550.00 . N .
9, Eleclion Campaign Financin
Aﬂer September 10,2003 Fee will be $750.00 ' Trust Fund Copntrigbution. s a i:%eg‘{ongae‘;sa ¢

Make Check Payable to Florida Department of State
10, ! OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e B DPST i [ Delete ME [ Change [ Addition
NAME PHAN, DANNY D NAME
streeT apoeess | 1940 WESTPOINTE CIRCLE , STREET ADDRESS
stz ORLANDO FL 32835 CITY-ST-2P
TLE ' O oelete TILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 4 ciy-st-20
TITLE ] Detete e (I Changz (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2P e e P . - o CmY-sT-zP - :
TITLE . [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP Cny-St-zip ;
TITLE [ Delets TITLE [JChange (] Addition
NAME NAME
“TREET ADDRESS : STREET ADDRESS

TY-ST-ZIP CITY-ST-21P

| hereby certify that the Infarmation 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
f the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1anged or on an attachrent regs, wilh all other like empowered.

-yuRe: __SIGMVA Uﬁl’m—ﬁﬂ# 4 2l OF \747)-Yepp

SHGNATURE AND TYPED OR PRINTEFD MAME OF SIGHING DFFIGER OR GIRECTOR Oate Daytime Phone ﬂ[/

AV ZCIELD

CR2E034 (4/03)



