‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083561

1. Entity Name

NGUYEN GROVES, INC.

vd

L~

Principal Place of Business Mailing Address

2516 PATRIDGE DR 2516 PARTRIDGE DR

WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
us us

2. Principal Place of Business, : 3 Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Aug 16, 2000 8:00 am
Secretary of State

08-16-2000 90012 050 ***550.00

AUUTIVVS

AUCRCHRICNTOMVAACAYARN

DC NOT WRITE IN THIS SPACE

i of the corporation or the receiver or frustee empow!
\  changed, or on an attas

IGNATURE:

Bt with an address,

72/3 §/o

Date -

Daytime Phone #

y name appears in Block 11 ar Blo;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarn|

indicated on this repart or supplemental report is true and accurate and that my signaiure shal! have the same legal effect as if made under oath, that | am an officer or d!
red to execute this report as required by Chapter 607, Florida Statutes; and that m:
all other like empowered.

City & State City & Siate 4. FEI Number 59'3489936 Applied For
Not Applicable
ap Country Zip Countey 5. Cortificate of Status Desred [ $8+79 Additional
i Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
NGUYEN, TAMMY T :
Street Address (P.O. Box Number is Not Acceptable) R
2516 PARTRIDGE DR . -suliishenlin: : A
- — —WINTER HAVEN FL 33684
City F L 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.
SIGNATURE
Slgnatura, typed or printed name of registered agent and ttle it applicable. {NOTE. Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!It FEE i@ s i .
Tax filing requiremem and elects to do so. After SEPTEMBER 13, 2000 Min. will bs $750.00 0 E:jg:'?ﬂn%a&ﬁf;uig:mmg fg;g?ohgzzsse
{See criterla on back) =y Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ] Delete TITLE D B Change  [1 Additien [ji
v NGUYEN, TAMMY T tawe Navye~  TA»mY T i
sTREET ADORESS | 1201 CYPRESS POINT EAST SRETADDRESS § 20 d AMTRipgE DL J
CITY-ST-27 WINTER HAVEN FL 33884 CITY-ST-2IP WINTER JavEN L 3383y i
TITLE D O elete TMTLE D Rchange [ Addiien;
NAME NGUYEN, TOM NAME NOVYEN  Tom) i
151, PARTE IDGE DR i
STREET ADDRESS | 1201 CYPRESS POINT EAST STREET ADDRESS :
or-s-zP | WINTER HAVEN FL 33884 CITY-§1-2¢ WeNTER HAVeN Fo. 3358Y K
THLE o [ Detete TILE Ochange O Additié?
NAME NAME ;
STREET ADDRESS STREET ACDRESS i
CITY-ST-7IP CITY-ST-ZIP ¥
TITLE L Delete TITLE Olchange [ Addij
NAME NAME if
STREET ADDAESS STREET ADORESS
CITY-ST1-21P CHY-ST-2IP
TILE O Delets TITLE Clchange  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP s
TILE [ petete TITLE [JChange [ ‘,
NAME NAME i
STREET ADDRESS STREET ADDRESS I
GITY-ST-2IP CITY-ST-2IF i



