2001 UNIFORM BUSINESS REPORT (UBR]) FILED

[ ]
DOCUMENT # P99000010533 Apr 26, 2001 8:00 am
v ecretary of State
NGUYEN MANAGEMENT. INC.
04-26-2001 90024 016 ***150.00
Principal Place of Business Mailing Address
F.0. BOX 338 P.C. BOX 338
NAPLES FL 34108 NAPLES FL 34106
Suite, Apt. #, elc Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 59_3563191 Applied For
Not Applicable
7 Countr Zi Countr i+
P ¥ k ¥ 5. Certificale of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCHER, MAX A
W Street Address (P.O. Box Mumnber is Not Acceplable)
NAPLES FL 34t03™
1000 Sth Street North, Ste.502
City o Zip Code
Naples Uil 34302
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida.
SIGNATURE
Signatwre. typed ar printed namea of registered agert ard tike 2 applicable {NOTE Regsiarac Agent s gnature required wren reinslacing DATE
9. This corporation is eligible 1o satisfy ils Intangible . .
10. Election Campaign Financin
Tax filing reguirement and elects to do so. ‘ . - P wg - 9 = $5'00 May Be
o Trust Fund Contribution Added to Fees
{See criteria on back) 1
i
11. OFFICERS ANDC DIRECTORS 12, ADSITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
TITLE PS [ Delete TMLE B/Change (] Aadition
HAME NGUYEN, PETER HEHIE 5535 .
Cove
STREET ADDRESS | DRSE-MICKORY-WESODDR STRTLT ADDRZSS Circle
CTY-ST- 7P NAPLEES-FL-34415— CIfY-81-2F Naples, FL 34119
TLE T U pelete TILE Mhamge ] Additicn
NAME HOLCHER, MAX A NAkE
STREET ADDRESS | 1060-OTH-ST-NO__ sierciamass | 1000 9th St. No., Ste.502
CIT¥-ST-21P HNAPHES 34103 CiTY-ST-71P Napl es, FL 34102
TITLE O Delete IrLE O Change [ Additian
MNARIE HARZ
STREET ADDRESS STREE! ADDRZSS
CITY-Si-ZIP CITY-ST-ZP
TITLE ] Delete 1T,  Change (] Additicn
HAME MNAME
$TREET AQDRESS STREFT ADDRESS
CITY-S1-21P CITY-57-21P
TITLE (] Delete TITLE [ Change ] Addtion
HAME NAKE
STREET ADCRESS STREET ADDRESS
GiTY-ST-219 LIy -S1- 2
NILE 71 Delete 1Mtk [ Crangs 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIT¥-ST-7IP CImY-S7-71P
13. i hereby certity that the information supplied with this filing does not qualily for the exemption staied in Section 118.07{3)(1). Fiorida Statutes. | further certify that ihe information
indicated on this report or supalemental repart is true and accurate and that my signature shalt have the same legal effoct as if made under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowered to gxecule this roport as required oy Cnapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attach L with an agefyessrWhirkll gfierdke empowered,
SN i o ' Max A. Holcher, Treasurer 3/20/01 M -649-7227
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Nayime Fhane #

CR2EQ034 (10/00;



