2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034640

1. Entity Mame

* NGUYEN-DOAN, INC.

|

. Principal Place of Business

' 7403 S. ORANGE BLOSSOM TRL.
ORLANDC FL 32809

‘

Mailing Address

7403 5. ORANGE BLOSSOM TRL.
ORLANDO FI. 32809

2, Principal Place of Buginess

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90048 048 ***150.00

AV AR

DO NOT WRITE IN THIS SPACE

City & State

Cily & State

4. FEI Number 59‘3446016 Applied Far

Not Applicable

Zip Country

Zig Courtry

et Status Desico $8.75 Additional
5. Certificate of Status Desirad O Fee Ragured

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DULIN, RAMSEY W
201 S. ORANGE AVE., STE. 1090
ORLANDO FL 32801

Nama

NAUNE  _Ddan

Street Addrass (P

Q. Box Numberjig?}zﬁxgeptabgc /;7_/; /)/\p/ Ve

T N ]| j?‘L[L

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.

NHUNG DorN, fresiperiT 233 -0 !

Signature, yped or printed nairo of registerec agent 216 e if aop cab e,

(NOTE: Registeres Agent s gnature required when -einstaing) CATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE 1S $150.00

CR2E034 (10/00}

Tax fiting reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 EIecNon Campawgn Flm‘ancmg $5.00 may Be
= rust Fund Contributior. Il Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVPD (1 elee ML [ Change [T Addition
NAME DOAN, NHUNG T NARE
STREETAODRESS | 3820 OCITA DRIVE STRELT ADDRESS
CITY-57-2p ORLANDO FL 32837-5820 LITY-5T-2IP
ML SD [ Detele TTLE Ol thage [ Adcition
MAME DOAN, LAN HAME
STREET ADDRESS | 3820 QCITA DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32837-5820 CITY-5T-21P
TITLE [ Delete TITLE [ change [ Actition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE [ Deiete TITLE [ chamge [ addition
NANE NAME
STREE| ADDRESS STREET ADDRESS
CITY-5T-2P CHY-$7. 2P
TI7LE [ elete TT:E (d Chenge [ Additior:
NAME NANE
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-$1- 259
TITLE [ pelete TTLE ] change [ Additon
MAME NAME
SIREET ATDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)0), Forida Statutes. | further certify tha’ the infermation
indicated on this report or supplementai 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 dorector

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears n Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ hJli/h L

R A3-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR N”ON‘ DOQN .Pg Daig
» ESIPENT




