2001 UNIFORM BUSINESS REPOKT (UBR) H FILED

' DOCUMENT # N96000003065

1. Entity Name

VIETNAM VETERANS OF AMERICA, INC. CHAPTER #566 P

Apr 04, 2001 8:00 am
ecretary of State

02-28-2001 90093 008 ****61.25

Principal Place of Business Mailing Address
P.0O. BOX 9313 P.O. BOX 9313
PORT ST. LUCIE FL 34395 PORT ST. LUCIE FL 34%85
Suite, Apt. #, etc. ’ Suite, Apt. #. etc. DO NOT WRITE 3N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0250332 Not Apglicabie
7ip Country Zip Country ! ) $8.75 Additional
. 5. Certificate of Status Desirec | Fes Roquired
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
X . Name. . e m T T
BRADLEY MICHAEL Streot Address (P.O. Box Number is Not Acceplabie) .
1]
626 SW CYNTHA ST.
PORT ST. LUCIE FL 34983
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florda.

SIGNATURE
Signanue, typed of printad nemo of registared agenl and s il applicabls. (NOTE: Ragistared Agan; signature required when rsinstating) R DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May 8o Make Check Payable 10
FEE'IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, ; CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
s PD O Gelete nne RG4S HP Ve Change  [3 Addlien | S
NAME NAPP, NEIL NAME MNArPl, K ETL y =]
STREET ALORESS | 2595 DELANG ROAD D STREET ADDRESS 5
cirv-§T-ap PORT ST. LUCIE FL 34952 ciry-sr-op g
TIME Vs ‘M’mug e DOomnge  Clagiton | &
NAME BRADLEY, MICHAEL RAME
sTRECT AbDRESS | £26 S.W. CYNTHIA STREET STREET ADDRESS
CITV-ST-2P PORT ST. LUCIE FL 34983 cry-st-2p
B T e e PRESTDEAT7 Ocerge  Wpadon | *
e | JONESOTS, . .. . - —— -l i | FVETDNTOA 1%- ey Y ke
STREET A0DRESS | 2407 S.E. MARSCILLE ST. ' 'r' $TREET ADORESS | ] ,‘2__8’2—5/ INDIRN KI i
erv-$-27 | PORT ST. LUCIE FL 34952 st | Jeplsan BERH, FL F427
me ) ﬁﬂehte e SECRGTR7EY é/ [ Change ﬁAddilion
e PATI, VIC e STEL LA, 11K
stRecT aooress | 244 GREENBRAIR DRIVE smennooness | c 406 Sad. CIRELS ST
ar-st-ze | LAKE PARK FL 33403 “oiry-S1-2 BE SgmiD 4 FL 33455
e D O] Deles e VILE PRGSIDENT R enarge O i
HAME OSBORNE, DALE . NAME
STReeT ADoRESS | 1960.S.E. ANECT STREET ‘7/ STREEY ADDRESS
GiTY-S1-21P PORT ST. LUCIE FL 34983 CiIv-ST-2P
TITLE [ Delete e [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ 2ot of TP’

12. | hareby certify that the information supplied with this filing does not qualify for the exempition stated in Seclion 119.0?%3)6). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an cflicer or director
of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPES OR PRINIT.D NARROF SIGNING OFFICER OR DIRECTOR

[-22-0/ f@%



