2000 UNIFORM BUSINES;S REE’ORT (UBR) FILED

DOCUMENT # 767373

1. Entity Name

VIETNAM VETERANS OF SARASOTA-MANATEE,INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90151 050 ****5] .25

Principal Place of Business -

4411 BEERIDGE RD

Mailing Address
4411 BEERIDGE RD

SUITE 403 SUITE 403
SARASOTA FL 34233 SARASOTA FL 34233-2514
us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

T

ULART T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
: 59'22991 14 Not Applicable
Zi [EU— T - A T e ee—— o~ Count [ — . g
P Country P Uy 5. Certifica;;;f Status Desired O $8'75 Addstlonal
Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name

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

KUNKEL, DANIEL H.
1710 N. LAKE SHORE DRIVE
SARASOTA FL 34231

City Zip Code

FL

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.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 o5 Trust Fund Contribution. Added to Fess Departmenl of State

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TILE O change [ Addition | &

NAME KUNKEL, DANIEL H. NAME e

STREET ADORESS | {710 N. LAKESHORE DRIVE STREET ADDRESS 2]

CITY-ST-2IP SARASOTA FL CITY-ST-2IP b
- c

TITLE vPD O Dekete TITLE [change ] Addiion § S

NAME ANGEL, LARRY NAME .

STREET ADDRESS 42233.MACEACHEN_BLVD_ _STREET ADDRESS R - R - -

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TITLE T [ Delete TIME [ change [ Addition

NAME LEBOWITZ, MARTIN HAME

STREET ADDRESS | 417 N BRIGGS AVE NO 701 STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-S1-2IP

TILE D [ Dalete TITLE [ Change  [J Addition

NAME CARTER, IVAN L. NAME

STREET ADDRESS | 115 PALM AVE EAST STREET ADDRESS

CITY-ST-2IP NOKOMIS FL CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Additicn

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2iP

TITLE O pelets TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

12. | hereby certif'!I that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
* of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
¥ 25200 (99/) 369-3233

SIGNATURE:
Date — /bﬂytime Phone #



