— £

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

DAICHICO, INC.

P01000085731

Princlpal Place of Business

21 EGLIN PARKWAY
FT. WALTON BEACH FL 22548

Mailing Address

4 FOREST BREEZE COURT
FT. WALTON BEACH FL 32547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90176 042 ***150.00

4/1

(WIS W A §

) ‘

WL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S0 - 2y &35 Not Applicable
zip Country Zip Country . $8.75 Additional
5. Certificale of Status Desired ad Fao Asquired
8. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agenl
s e o Name T e e e e
TASS|N LORRNNE A Strast Address (P.O. Box Number is Not Acceptable)
4 FOREST BREEZE COURT
FT. WALTON BEACH FL 32847
E] Cit Zip Coda
i ity FL I ip
8., The ahova named entity submits this statement for the purpose of changing its registerad oflice or registered aéem. or both, in the State of Florida.
SIGNATURE
Signature. typed or prantad name of registered agom and title If applicabla. {HOTE: Rlogi Agom 5y roquinkd when ] DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS 5150.00 10. Election Gampaign Financir
Tax filing requirement and elects ko do s0. After May 1, 2002 Fee will ba $550.00 ' - g $5.00 May B
; Trust Fund Contribution. Added to Fees
(Sea criteria on back) Make Check Payable to Department ot State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11 -
TILE p O pelete TINE O change 3 Addition §
NAME GIANG, QUANG NAME 2
STREETADDRESS [ 412 BALLY WAY STREET ADRESS §
crv-s-z2¢  INICEVILLE Fl. 32578 CITY-ST-2P §
e v 3 oelete me [QChange [ Addition | S
N FERRELL, MICHAEL NANE
STREET aoDAESS 121 EGLIN PKWY STREET ADCRESS
ov-s1-2¢  FFT. WALTON BEACH FL 32548 m-S1-7
TITLE — - = Detete me ., - |- — . im e = oo OChange [ Addition
NAME —om e e e e S o b NAME o o e [ S —
STREET ADDRESS STREET ADGRESS
CIvY-ST-2P CITY-ST-2P
TME O Detete TME O Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE 3 Delere TME O Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CrTY-SI1-ZIP
TTLE ] belete 11113 [Ochange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P f—\ - CIV-§T-ZP
13. | hereby certify Ihat the in!ormau:sr{ supplied i img doss nol qualify for the exemption stated in Section 11907 3)(i). Fiorida Statutes. | further certify that the inlormation
indicated or this report or supplarjental repo is e and mccurate and that my signature shall have the sama legal & ect as il made under oath; that | am an officer or director
of the corporalion or the receivel oE4 = ered to execute this report as required by Chapter 607, Florida Staiutes; and that appears in Block 11 or Block 12 f
changed, or an an attachmeatwitH| g 5P all cther like empowered.. /
SIGNATURE: _—= e ZZOVIGIRED
Mytkﬁonmanw«smorncm OR DIRECTOR Phrana #




