2002 UNIFORM BUSINESS REPORT'(UBR)

FILED

DOCUMENT # N96000003065

1. Entity Name

VIETNAM VETERANS OF AMERICA, INC. CHAPTER
ORT ST. LUCIE COUNTY, FLORIDA

QN_-
i

Apr 09,2002 8:00 am
ecretary of State

03-07-2002 90008 005 ****5] .25

Principal Place of Businass Mailing Address ~ . 2
£.0. BOX 5913 PO. BOX 3313
PORT ST. LUCIE FL 34985 PORT ST. LUCIE Fi. 34385
Sulte, AL ¥, eic. Sulto, ApL ¥, olc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0250332 Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
§. Cerlificate of Status Desired O Fee Required
8. Name and Addreas of Current Raglstered Agent 7. Name and Address of Now Reglsterod Agent
...-.-—.7 7- Cape s T TmGL wED T, A zeem s TN, ST — -Na'?ﬁ_ e v 2t el e e e sl L e e S e v xS
i "7 Stret Address (P.O. Box NGmber is Not Acceplable) — ==~ —=— =~ - - — —f---
BRADLEY, MICHAEL
826 SW CYNTHIA ST.
PORT ST. LUCIE FL 34983
City FL Zip Code
8. The above named entity submits shis statement for the puzpose of changing its registerad offica of registerad agent, or both, in the state of Florida.
SIGNATURE ;
Signatre, typed of printed name of registered egent and Le i sppliczbls. {NOTE: Regixtered Apent signature roqulrad whi 1enatating) DATE
RTINS 9. Electlon Campaign Financing $5.00 May Bo Make Check Payable to
ST "-Fng_E NOW: FEE IS $61.25 Trust Furd Contribution. Added to Fezs Department of State
10, e;-\._ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
we oot Delete e PAL sr0887 Bohage LA |5 -
e - |NAPP, NEIL K HAME gAMoLy ﬂl‘”“"f P a
sTheeT Apoeess | 2505 DELANO ROAD SwTARESS |G AL S CYyNTRIS 5 ., B
arv-sr-2¢  |PORT ST. LUCIE FL 34952 ovste | B 27 btciB ph 3YITS i
Tme PT A palete me VICE PRE/IOENT Ploange [ addtion | O
NAME BURTON, TOM NAME Colveco, Jo#Y ra
steey ooaess | 12825 INDIAND RIVER DRIVE STeET 0Ress |/ 4754 S8 P AX 89 AVE .
| om-srae | JENSEN BEACH FL 34957 avsiw |\ Fanr ST pociE FL 34 TS5
TME D o ) o Wﬂm CME | SRS VICE - PAES, O~ Al O Mdtion | ~
~ e ———| STERLING, . MIKE e e V=D Py ) S, :
sTheeT Aporess 16408 SE CIRELS ST STREET ADORESS [/ o7 7’7 MSeToE 57 /
crv-sr-zp |HOBE SQUND FL 33455 UNSIP [Dap 7 S7 Loe, £ FL 3#7{'5
E VP O Delete TmE O change [ Addition
HAME OSBORNE, DALE 7/ HAME
staeeT Anoress | 1960 S.E. ANECI STREET STREET ADDRESS
crv-st-zp  |PORT ST. LUCIE FL 34983 cIry-§7-2P
TLE 1 celetn TTE O change [ Addition
RAME NAME
STREET ADDRESS STREEF ADORESS
CTY-51- 2 CITY-S1-21p
TMLE [ Detete TMLE [0 change O3 Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST1-2P | CiTY-ST-2IP
12. | horeby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19;07#!)(5). Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is trug and accurate and that my signature shall have the same lsgat etfect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trusies em red 1 execuls his report &3 required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 110
changed, or on an atta ;w- wiﬁ all gAbar ks oo ared
Bl n B = / . = k / /
SIGNATURE: _MY QRN UZ EPRIEADIRED 220 [02
SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER ! Date Daytima Prone #

on?hscroa



