2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005841

1. Entity Name

VIETNAM VETERANS OF AMERICA, INC. CHAPTER #787 T

Principal Place of Business Mailing Address

IHH-FAIREEA-EN— I TFAIRCEATIN,

VALRICO-F-935%¢

VALRIEOF 335952097

2. Principal Place of Business 3. Mailing Address

P.0. RWox 2037

2O, Box 20371

I

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90041 035 ****6] .25

A

City & State City & State 4. FEI Number Applied For
\‘ RLRICO | F L \’ﬂ \RICO F 59-3500621 Nol Applicable
Zip - Country Zip COUﬂtfy ifi atu " $8|75 Additional
3359452037 [Hiseorooen  [33595-2037 [Wnaseonppen | & Sotieaccrsinstesied D Feqpouied

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _-

T T RoMAS. D AMM

Street Address (P.O. Box Number is Not Acceptable)

ANDERSEN-MARTIN J
SHH-FAIRLEA-LANE-
VALRIGE-FL-33584 W32% PRESTor Woocos DRWE
City Zip Code
N ALRICO FL | F35a4

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.

< Damen

2-1 - 220

SIGNATURE M O"W"_"’ ;T\-\CNDP

Signature, typed or printed name of registered agsnt and titte if applicable

(NGTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE p O Deiste TMLE PRESVOENY [ chenge [ Addition
NAME DAMM, THOMAS NAME DAMM, THoMRS .
sTReET ACDRESS | 1705 TALLOWTREE CIRCLE stReeraooress | UMD 2N %ﬂ.ESTOM WoobS DRINT
CITY-ST-217 VALRICO FL 33594 CITY-ST-2IF VALRICO N | =R 3 ASa4
ME- - -jV Delete TITLE VICE PRESIDEMNT o Ghange [ Additicn
NAME BENJAMIN, ALEX L NAME CARBONE, BRLCE
sTreET ADDRESS | 3913 W. CRENSHAW STREET ADDRESS \.\3!.[(0 THDIAN ORK DRWE
oiry-sTzP ~— |- TAMPA FL°33614 CITY-5T-2IP oL i I D -
e ST 2 Deiete HAT SECRETRRY [ TRERSUER o Change [ Adaition
HAME | ANDERSON, MARTIN JR. NAME “THOTAS W. HRALL
steer aoofess | 319111 FAIRLEAN LANE smeeraooness | 2209 ALLWCoD ANE
CITY-ST-2P VALRICO FL 33504 CITY-ST1-7IP VALRAICO, FL %3594
TMLE D 5 Delete il PIRECTOR, K Change [ Additian
D name HARPER, JAMES V NAME ARALVE, DAVE
STREET 00RESS | 11400 VISCAYA ROAD STREET A00RESS | &5 40 ROBIL WL CARCLE
om-sT-2P | TAMPA FL 33637 CITY-5T-2P ARAMDOL . FL 33510
THLE D [ pelete TITLE [ Change [ Addition
NAME KRAMER, JAMES R SR NAME
STREET ACDRESS | 7020 GRAND RAPIDS DRIVE STREET ADDRESS
omv-s-7¢ | TAMPA FL 33619 CITY-ST-2P
T O Delete TmE PIRECTOR [ Change [ Addition
NAME NAME COWMELL , DORNY "T 1
STREET ADDRESS sreeraoeess | | IH SHANERI-LR DRWNE
CITY-5T-2IP CITY-5T-2P SEFERER. FL 3A35%4

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:Kjbﬁm Eiemas.

r o [

DAmm

{3
2- 1~ 2e00 %‘Z—w&t@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phone #

LYY

CR2E037 (9/99)



