‘[
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # P95000089136 Feb 15,2000 8:00 am
CAPT. P... INC. Secretary of State
02-15-2000 90007 002 ***150.00
Principal Place of Business Malling Address
3005 E 11TH 8T 3005 E 11TH ST
PANAMA CITY FL 32401 PANAMA CITY FL 324015123
F PR i U0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3347558 Net Applicable
Zip Country Zip : Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
~ 6, Name and Address of Current Registered Agent- <~~~ —— - 7. Name and Address of New Registered Agent
Name
NGUYEN, BUI\VAN Street Address (P.O. Box Number is Not Accepiable)
3005 E. 11TH CT.
PANAMA CITY, FL 32401
City FL Zip Code

8. The above named antity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, Iypold or printed name of registerad agent and title If applicabla. {NQTE: Regstersd Agant sighature requirad when reinstating) DATE
i
) R . . m
9. ¥h|sfflz_orporatlgn is eltglb:je t? sat:?iydlts Intangible FILE NOVEV... f;':EE IS:H$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to 40 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back} O Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE OPC | O Delete TITLE [Jchange [ Addition
NAME NGUYEN, BUI V NAME
STREET ADDRESS | 3005 E 11TH ST STREET ADDRESS
CITY-ST-ZIP PANAMA Cn’Y FL 32401 CITY-S1-ZIP
TILE '] | O pelete TITLE [J Change [ Addition
NAME NGUYEN, TRINH T . NAME
STREET ADDRESS | 3005 E 11TH ST STREET ADDRESS
|
CITY-ST-ZIP PANAMA CITY FL 32401 CITY-ST-2IP
TITLE - R : =~ e [] Deletg~—" f| TTLE - P [ Change ] Acdition |
NAME NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME ' N Lo LSRN NAME
STREET ADDRESS | W -~ STREET ADDRESS
CITY-ST-ZIP . | CITY-ST-2P
TITE 1} L7 petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ palete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this reportor supplemental repert 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 thff receiver or trustee empowepec to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with ap addressgwithfall other like empowared.
WD~ g0 -7u-6
SIGNATURE: M‘;}u@ A N A R j/( - ~.
BIGNATURE AND TYPED OﬂPHIIth AME opﬁaume OFFICER OR DIRECTOR Dale Daytime Phona #




