2000 UNIFORM BUSINESS REPORT (UBR)

QCUMENT

Entity Name  »,

o N

PHUOC TRAN, INCORPGRATED

# P96000049050

et Flave Of Business

W BROADWAY ST
" FL 32765

Mailing Address

1389 W BROADWAY ST
QVIEDO FL 32765-6569

Principal Place of Business

3. Mailing Address

5'_'559, Ant. #, satc.

Suite, Apt. #, efc.

I

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90080 043 ***150.00

LU Eolol

AR

DO NOT WRITE IN THIS SPACE

T & State City & State 4. FEI Number Applied For
59-338 1626 Mot Applicable
g Count Zi Countr iti
' ounity P ountry 5. Certificate of Status Desired d $8'75 ﬁ_\ddmonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAN’ VIET A Street Address (F.O. Box Number is Net Acceptable)
1389 W BROADWAY ST
CVIEDO FL 32785
Clty FL |z Code
=hove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
B Signaiure, typad of printed name of registered agent and titie if applicable {NOTE. Registered Agent signature requirad when reinstating) DATE
alicible i satisty i i !
e sligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

and elects to do so. .,

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

PO

TRAN, VIET A

1006 OLD TREE RD
ORLANDO FL

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

[ Delete

[5 change (] Addition

TITLE

NAME

STREET ADDRESS
CITY-51-21F

[ Delete

CRZ2E024 (9/99)

Ochange  [1 Adtj,iliOn

Annoeoe

71D
n

TITLE

NAME

STREET ADDRESS
CITy-5T-217

[T pelete

[ change [ Addition

annocare

7Ip
an

TITLE

NAME

STREET ADORESS
CITY-57-21P

[ Delete

[ Change [ Addition

Annocee;

710
n

THLE

NAME

STREET ADDRESS
CITY-§T-21P

(7 Deiste

(O Change [ Addition

annorge

2r

[ Deiste TILE

NAME
STREET ADDRESS
CITY-ST-21P

[ change  [] Addition

-4, or on an attachmenft with an

lat

addgess,

i il information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A port 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
ihe corporation or the receit';fer ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

h all other like empowered.

Vier T, TPl . Presiedr

/- 22 de

G7-2dd~ 776 3

~:ATURE: (2
- SIGNRTURE AND TYPED OR P

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




