2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004186 FILED

1. Enty Namo Mar 04, 2000 8:00 am

FLORIDA VIETNAM VETERANS ASSISTANCE FOUNDATION, Secretary of State
: 03-04-2000 90059 005 ****g]1 .25
Pringipal Place of Business Mailing Address
1280 N CONGRESS AVE RT 7 BOX 951
#213 QUINCY FL 32351-9558

WEST PALM BEACH FL 33409

M

R R T ey

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale #y & State ‘F{/ 4. FEI Number Applied For

\nCy

65'0437%5 Not Applicable

i i 1 Count "
Zip Country jpa'la‘s-\ ountry 5. Certificate of Siatus Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Narne
KOEHLER DENN|S P ESO . Street Address (P.O. Box Number is Not Acceptable)
1280 N CONGRESS AVE
#213 - —
WEST PALM BEACH FL 33409 ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
T s - .
(=

CR2E037 (9/99)

SIGNATURE =
‘S_Ignature. typed or printad name of registered agent and title «f 2pplicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE-NB: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE i< 351‘_5'5 Trust Fund Contrinution. O Added to Fees Department of State
10. —— & —OFFIGERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : Y [ Detete TILE O change [ Addition
NAME KOEHLER, DENNIS P. ESQ NAME
STREET ADDRESS | 1280 N. CONGRESS AVE., #213 STREET ADDRESS
OreSTIP | WEST PALM BEACH FL 33409 o st 2w
Tme D T , 00 Delete e O Change L Addtion
NAME WEBER, MICHAEL NAME
STREET ADDRESS | P (), BOX 14-2141 N/A STREET ADDRESS
om-st-2¢ | SORAL: GABLES-FL-33114~ - e ROTY-STTP e el e - =
me P ’ T O pelete TILE ] Change  [J Addition
NAME MARTIN, DAVID N
STREET ADDRESS | 2945 SW OAKRIDGE ROAD STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-ZP
e s i r O pelete TITLE O change [ Addition
NAME HANKERSON, HERBERT L NAME
STREET ADDRESS | 2391 NW 38TH AVE -l STREET ADDRESS
crv-st-ze || AUDERDALE LAKES FL 33311-2648 ciy-st-2¢
TILE T [ Delete TITLE O change [ Addition
NAME YEOMANS, MARY C HAME
STREET ADORESS | Y. 7 BOX 951 STREET ADDRESS
CITY-S7-7IP QUINCY Pl 32351 CITY-ST-2IP
me D [ petete TITLE [ Change [ Addition
HAME KOPROWSKI, JOHN NAME
STREET ADDRESS PO Box Bm N/A STREET ADDRESS
CITY-ST-21P ZEPHERHILLS FL 33539 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that I am an officer or direcior
of the corparation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

sioNaTURE: | @l wrysnasdiaswel. J—19-2090 (gp) U3\l

SIGNATURE mﬁrpsn'on PI}INTED NAME OF SIGNING OFFICERJOR DIRECTOR Date Nayume Bone #

A




