2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V20888 | Sgp 12, 2000 8:00 am
e

1. Entity Name

cretary of State

HOYAL TRAN' INC 09-12-2000 90019 041 ***550.00
Principal Piace of Business Malling Address
1100 N. DAVIS HWY 1100 N. DAVIS HWY
PENSACOLA FL 32501 PENSACOLA FL 32508
s . us

2. Pringcipal Place of Business 3. Mailing Address “ml I”m ”, I,l” m"lm' ‘III

719 CALymET ET -

I

|

II

i

Suite, Apt. ¥, etc. Sufte, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §Q-3107742 Applied For
wa.g’i r] Fl 3C?SD¢ Not Applicable

2o Country dp Country ] $8.75 Addiional

5. Certificate of Status Desired .
| . . _ Fes Required

6. Name and Address of Current Re_'glstered Agent 7. Name and Address of New Registered Agent
Name
TRAN, HONG D. Street Address (P.O. Box Number is Not Acceptable)
e s (P.O. Box ot Acce =
7119 CALUMET CT P

PENSACOLA FL 32504

City FL Zip Code

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 ' D - %‘J Aoy D. 7&arS 2/ /ZE,/?AQ

Signature, typaed or ﬂj name of registered ag@m and titre it applicabie. {NOTE: Ragisiered Agent signature required when reingtaling}
- g
"+'9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $550.00 10. Eisci N
; i . Election Campaign Financimn:
Tax filing requirement and elects to do 5. After SEPTEMBER 13, 2000 Min. will be $750.00 o oA AN f{?dgjqo"ggf"
(See criteria on back} | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
| me DVs JXDe!eie TILE VP ﬁID ,(/é D m /(_/ [ Changs  £PRE Addition
NAME TU, PHILIP . NAME
street apoRess | 7119 CALUMET CT STREET ADDRESS 246 ? caly /,?@7‘ @f
orv-stop | PENSACOLA FL 32504 avsie | REPSacola. | FL IIASDYL
e - (3 Delete e ‘ (O change {7 Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CiTY-ST-2P
hnf [ petete TME ’ - " Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [Jchange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-87-2P GITY-ST-21P
TITLE 1 Defete TALE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3])(i), Florida Statutes. 1 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 oath; that | am an officer or direGtor
of the corporation or the receiver or frustes empowered ta execute 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 attachment with an address, with all other like empowered.
SIGNATURE: 57/9_2/pam (SSD)BWD;‘igé .

CR2E034 (5/00)



