2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000081157 .
e, Jan 18, 2000 8:00 am
THUY TRAN, INC. Secretary of State

01-18-2000 90119 042 ***150.00
Principal Place of Business Malling Address
3511 EMERSON STREET 3511 EMERSON STREET
LJACKSONVILLE FL 32207 JACKSONVILLE FL 32207-5638
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b q - 3é0 3/%- Not Appiicable
Zj Count i . it
P ounty P - Country 5, Certfficate of Status Desired [ ?8'75 Addional
Co : - - - - - ; - TR eq Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THAN' DIANE THUY Street Address (P.C. Box Nurmber is Not Acceptable)
3511 EMERSON STREET
JACKSONWVILLE FL 32207
City FL Zip Code
8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATURE .
Signature, typed or printad name of registerad agent and ttle if applicabla, (NOTE' Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi in
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 o Tru:til?und Cr;nor;u?bnuti;njnm 9 0 fi’e%qoh;zzf e
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS ANQ DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete e O change [ Additicn
NAME TRAN, DIANE THUY HAME
STREET ADDRESS | 9346 MILL SPRINGS DRIVE STREET ADDRESS
omi-st-2p | JACKSONVILLE Ft, 32257 ST -57-7P
TILE O Delete TIMLE [J change (] Addition
NAME NAME :
. STREET ADDRESS e e STREET ADDRESS
CITY-ST-ZiP - omy-gtigpr < |t T - - —_— . - )
TITLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TME {3 Detete T Dehange  [-acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE T [Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP Y- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental repart is trug and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuer or trustee empowaered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th an address, with.all cther (ke empowered.

SIGNATURE: NS G5 A EERED Vfrofoo  (Go)3¢-cay7

SIBAATURE ANDTYPED ' PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytwne Phona 4

MoDnEnna oo



