2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # :
DOCUR N96000003065 Feb 01, 2000 8:00 am
VIETNAM VETERANS OF AMERICA, INC. CHAPTER #566 P Secretary of State
02-01-2000 90030 040 ****g] 25
Principai Place of Business : Mailing Address
P.O. BOX 5313 P.O. BOX 9313
PORT ST. LUCIE FL 34985 PORT ST. LUCIE FL 34985-9313
s s [ e ARV AU R R
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NGT WRITE N THIS SPACE
City & State -' City & State 4. FEI Number "1 lApplied For
' S 1 - 650250832 [ |Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8'75 Additional
) o Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
6 SWONTHIA ST~~~ R
PORT ST. LUCIE FL 34883 - I
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tila if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. .. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD ' 1 Delete TILE O change  [C] Acdition

NAME NAPP, NEIL NAVE

STREET ADDRESS | 2505 DELANO ROAD STREET ADDRESS

cr-51-2F  |PORT ST. LUCIE FL 34952 Lmy-s1-2IP .

TLE V§ 7 e s : 1 Delete TITLE O change  [J Addition

NAME BRADLEY, MICHAEL: - -+ NAME .

STREET ADDRESS (626 'S.W. CYNTHIA STREET STREET ADDRESS, :

ov-si-2» | PORT ST. LUCIE FL 34983 - o-s1-2°

TITLE P O petete TITLE ~ [Ochange [ Addition

HAME JONES OTIS, NAME

sTReeT a00RESS [ 2407 S.E. MARSCILLE ST. STREET ADDRESS

ony-st-z¢  |PORT ST. LUCIE FL.34052  _ _ _ . _om oo JOUSTIR |l vr —omee SRt e e

e D ' ‘ 1 Delete TMLE O change [ Addition

NAME PAT, VIC ' NAME

STHEET ADDRESS | 244 GREENBRAIR DRIVE STREET ADDRESS

omy-sT-27 || AKE PARK FL 33403 CITY-ST-2IP

Tme D L [ Delete TME © OJchange [ Additior
. NAME OSBORNE, DALE * = ™ NAME

STREET ADDRESS | 1960 S.E: ANECI STREET STREET ADDRESS

orv-sT2¢  |PORT ST. LUCIE FL 34983 Cir-ST-2IP

TLE e O Delete TTLE : [ Change  [J Aadition

NAME A R NAME

STREETADDRESS | &' L1~ STREET ADDRESS

CITY-§T-2ZIP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the informati_on
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addess, wjth all other tike empowered.
SIGNATURE: M REAVEY:Wsborre  1/ad/@o  7|-9H-456TS5

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




