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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000016715 -

1. Entity Nama

TA CA, INC.

Principal Place ol Business

1719 W.OAKRIDGE RD.
ORLANDO FL 32809
Us

Matling Address

1719 W.OAKRIDGE RD.
QRLANDO FL 32009
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

1/22/01.

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-22-2001 90107 034 ***158.75

R

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 53-3426503 Applied For
Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired d $8.75 Additional
- Foe Required
§. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent .
- y i " Name -~ ) - -
PHAM, PAUL -
Street Address (P-O. Box Number is Not Acceptable)
12072 ROMERD CT
ORLANDD FL 32837 )
City FL I Zip Code

8. The above named antily submits this statemant for the purpese of changing its registered office or ragistered agant, or bolh, in the State of Florida,

’pCluL ’PL\ [<¥a'a)

'pftr\l dant

- %-0

SIGNATURE
S

rature, typed o pitad name of registeyed agant andhue.fappiuu-;—‘"--tNDTE:"‘ =

g

required when rai )

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.

FILE ROW!I1 FEE IS $150.00
Aftor MAY 1, 2001 Fee will b $550.00

10. Elaction Campaign Financing .
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

(See criteria on back) Make Check Payable to Departntont of State

1". OFFIGERS AND DIRECTOAS | EER ADDITIONS/CHANGES TC OFFICERS AND DIREC TORS IN 11 .
Tmes T T|QDT T T T T T T Ooetes TIME ) Crange ] Acdition | &

NAME NGUYEN, CAT NAME g

STREET ADURESS | 3355 ADRIAN RD. STREET ADDRESS 5

CITY-ST- 2P PENSACOLA FL 32508 CIFY-ST- 2P ﬁ

TIILE p 3 oglete TELE Clchange [ Addition | S

RAME PHAM, PAUL NAME

SIREETADDRESS | 12012 ROMERO CT STREET ADDRESS

CITY-S1-2P ORLANDO FL 32837 CATY-ST-2P

me — _ . I Detete e I change (O Additioa

NAME i NAME

STREET ADDAESS STAEET ADDRESS

ONV-ST-2P CHTY-ST- 2P

e £ Detete e M cnange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY. 5T 217 ON-ST-2P °

TiTLE O Delete THLE N [ Change ] Addition

MAME . - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P enY-s1-27

TITLE O Detets TTE Dcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P oITY-ST-2P

13. thereby cartig that tha informaticn supplied with this fsling does not guality lor the exemption stated in Sect

indicated on
of the corporation o tha receiver or trustee em
changed, or on an attachment with an address,

SIGNATURE: ___ Peul

is report o supplemental rapor is true any

accurate and that ry signature shall have the same lagal effect as if made undet cath: that | am an officer or dirsctor

ian 119.07{3)i), Florida Statutes. | further cenity that the intormation

with il other like empowered.

red to exacula this raporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12 if

401-$50-97177

Phan

(2.4

GIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR }

’Pr‘u'{éew‘? - §-0 l

Daytrme Phone




