2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053180

1. Entity Name

PHAM & CHAN, INCORPORATED

Casget TO  TRINHPHAM INCORPORATED

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90052 004 ***150.00

Principal Place of Business

11608 CHISBURY DR,
ORLANDO FL 32837

f
Mailing Address
11608 CHISBURY DR.

ORLANDO FL 32837-5714

f

UUUsbigl

2. Principal Place of Business

A302 8. StMeRAN ALD

3. Mailing Address

4304 L. Scimoan  BLud

O T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Number Applied For
OQU-}N DO | F(/ DO ' P L 59—35148?7 Not Aoplicable
Zip ' Country Zip . 7 Country " . $8_75 Additional
~ 5. Certificate of Status D d h
519 QQ Ush 32&3 9 u&A artificate of Stalus Desire [ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAN, WILLIAM
11608 CHISBURY DR.
ORLANDO FL 32837

" MYHANH  PHAM
Street Address (P.O. Box Number is Ngt Acceptabl
R OO AT T 0

City

FL

ORLANDD

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

SIGNATURE _|
S

r printed name of ragisterdd agent and title if applicabls.

{NOTE: Registered Agent signatura raquired when reinstating)

9. This corporation Is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

. FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 0 Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE P O Delete TITLE F NChange [ Addition
NAME PHAM, MY HANH NAME PHAM, MYHAN H
steer aooress | 11608 CHISBURY DR. sweeraooRess | 4B32 K. SHARP DR.
crv-s1-2p | ORLANDOQ FL 32837 CITY-5T-2IP ORLANDD . FL 3281
TITLE S 2 Detete TITLE " [ Change [ Acdition
NAME CHAN, WILLIAM NAME
sTreer aopress | 11608 CHISBURY DR. STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TILE 3 Dalste TE - -~ - - .- [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 0 Detete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE [ palete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiverjor trustegrampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dgrexs, with all other like empowered.

QLS B0 (WRYBANY PHAM)

changed, or on an attachapeat w

SIGNATURE:

d-14-60_ (4v7) 896~ 1124

I NAT‘RE AND
1

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/93)



