. : R 3/
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079597 Apr 19, 2000 8:00 am
DNH INVESTMENTS, ING.” ecretary of State
03-17-2000 90003 046 ***150.00
Principal Place of Businass Mailing Address
634 SILVER BIRGH PLACE 684 SILYER BIRCH PLACE
LONGWOOD FL 32750 LONGWOOD FL 32508422
T B GRS A
Suite, Apt. #, etc, Suite.. Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City& State Cly & Stare FE| Number, Applied For
: %& - 35‘2? S-/Lé Mot Applicatls
" - v — —
zip Country Zip ' Country 5. Genlificate of Status Desired .| ?eae. ggq&fﬁtmnal
6. Name and Addrasgs of Current Registerad Agent 7. Name and Addreas of New Registerad Agent
o tame
HUYNH, DUNG NGOC Stree: Address (F.O. Box Number is Not Acceptabie)
981 S. ORANGE BLOSSOM TRL
APOPKA FL 32703
City FL Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registerad offics or registerad agent, or both, In the State of Florida,

SIGNATURE .
Signatuce, iyped of ponted narme of reglstered agant and e | appicatie. (NOTE: Registerad Agant signatire 7equiced when reinsiatng} DATE
9. This corporation is aligiple o satisfy iis Intangible , FiLiE'NOw!!! FEE IS $150.00 19, Election C A .
=34 Tax filing réquirement and elects to do so. 4 After MAY 1, 2000 Fee will be $550.00 ’ Tri::lggn dag ;-uallr?t:uti:: neing 0 %?dgiotok;zzsae
{See &riterta on back) (B Make Check Payable to Departmant of State

i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R

e PO T O peiete e O3 Cramge [ Adaiton | &

NAME HUYNH, DUNG NGOC NAME 3

stafer +00Ress | 684 SHLVER BIRCH PLACE STREET ADDRESS Q

CITY-S81-2iP LONGWOOD FL 32750 CITY-ST-2P w
4]

TIRE V)] T pelete n1LE {3 change [} Addition | <

NAME NGUYEN, NGA VAN NAME

STREET ADDRESS | §84 SILVER BIRCH PLACE STREET ADDRESS
om-s-2¢ | LONGWOOD FL 32750 CIFY-S1-20

TIHE _ . O oeiete ot . (3 Change [ Audition
NAME : NAME

STREET ADDRESS STREEY ADORESS

CIFY-ST- 7P CITY-ST-2IP

TILE O pelete WILE - Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) Ty-s1-21P .

mE » T O et TME Tl Crange  [J Agdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

Live-ST-20P : CITY-ST-2P

TmE " O opeete e [J Crange [ Agiion
NAME HAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2P ITY-ST-2P

13. | hereby cerﬁfg that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall nave the same legal effact as il made undar ozth; that | am an cfficer or diractor
af the corparation of the receiver of truslee empowerad o execute this repart as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepi-vw Taddress,with all ather like empowered
L s = T 3 8 )
SIGNATURE: . ) el /0
Dale

] sIGH : = 5 G OFFICER OR (HAECTOR

Daytime Phone #




