« 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N9700000584 1

VIETNAM VETERANS OF AMERICA, INC. CHAPTER #787 T

Feb 04, 2002 8:00

AMPA, FLORIDA
Principal Place of Business Mailing Address
PO 80 2097 PO BO 2037
VALRICO FL 33594 VALRICO FL 335%4

2. Principal Place of Business

3. Mailing Address

I

am

Secretary of State

02-04-2002 90164 042 ****61.25

[0

HALL, THOMAS
2209 ALLWOOD AVENUE
VALRICO FL 33594

Suite, Apt. #, etc. SUIte gt #, etc. DC NOT WRITE IN THIS SPACE
| 0.A.8ex 33247 ex RA24T
City & State Cny & State 4. FEI Number Applied For
tamon. FL Tamea, F 59-3500621 Not Applicable
Zip ’ Country Zip : Country - ‘ $8.75 Additional
. 5. Cenlificate of Status Desired 0 )
33689-0M0Y |Rinseseron iy [23689-0408 | Wil seopaagye | * Sroots o Sete Dosre Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - Name

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

Zip Code

FL

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

WO

(NOTE: Registered Agent signatura required when reinstating)

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.

\l\é;loz

DATE

L)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME P O Delete TITLE O Change  [J Acdition
NAME HALL, THOMAS H NAME

STREET ADDRESS { 2209 ALLWOOD AVE. STREET ADDRESS

omv-sT2k | VALRICO FL 33594 CITY-ST-2IP

TITLE VP O Delete TLE [ Change [ Addition
NAME MUELLER, JON § NAME

streer aDDRess | 2506 OAK LANDING DRIVE STREET ADDRESS

cTv-sT-2P | BRANDON FL 33514 CITY-ST-2P

TME 5 [ Delete TNLE SEQRETF&R\l " R Change O3 Adaition
NAME LAARSON, JOHN NAME Jow &, M QELLER

stReeT ADDRESS | 4421 MOHICAN TRAIL STREET ADDRESS 506 O &K m'

on-sT-ZP | YALRICO FL 33504 CITY-g1-2P ’é_gﬂm @ gﬁi L

TITLE D ] Delete TITLE [ change [ Addition
NAME BRAUN, DAVE NAME

sTREET ADDRESS | 510 ROBIN HILL CIRCLE STREET ADDRESS

orv-s-zp | BRANDON FL 33510 CITY-sT-2IP

T D X Delete TImE PRECTDR, S change [ Addion
NAME KRAMER, JAMES R SR NAME p.u.w%\os DPOLE

STREET ADDRESS | 7020 GRAND RAPIDS DRIVE sweeroovess | VRUT BRAWVTER BRUDK Ropo

arv-5120 | TAMPA FL 33619 o-1-2P VRLR\QD , FL 3859Y

TLE D O peete TILE M}‘hange ] Addition
NAME CONNELL, DONALD T N MARTIY RNDERSEN

STREET ADORESS | 814 SHANGRILR DRIVE sTReET anDREsS | <AL ?R\RLER LARE

crv-st7e | SEFFNER FL 33584 ovsrze | NRLRAGD, EL 33 544

SIGNATURE: Qa '

. | Y
SIGNATURE AND TYFED OR PRINTED NAME OF SIONING QFFICEA OR HRECTOR

Daytima Phona #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)0) Florida Statutes. | further certify that the infermation
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 | am an officer or direcior
of the corporation or the receiver or trustee empowered o 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 attachment with an address, with all cther like empowered.

g :

CR2E037 (9/01)




