2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #. 767373

1. Entity Name

VIETNAM VETEHANS OF SARASOTA-MANATEE,

INC.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90063 034 ***%5] .25

Principal Place of Business

1710 N. LAKESIDE DR

SARASCTA FL 34231 " SUITE 408
us "« SARASOTA
U8

Maiting Address
1710 N LAKESIDE DR

FL 34231

2. Principal Place of Business

3. Malling Address

g [ AR lll\lllllll\lllllll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

In

I

City & State City & State 4, FEI Number Applied For
59'22991 14 Not Applicable’
Zi Count Zi t it
P ountry P Country 5. Certificate of Status Desired (| 38'75 ﬁfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. i “7 [ “Name - T o e e ToeeTTE s e
A 0. B i t
KUNKEL, DANIEL H. Street Address (P.C. Box Number is Not Acceptable)
1710 N. LAKE SHORE DRIVE
SARASOTA FL 34231
City FL Zip Code
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
Signature, typed or printed name of registered agent and tile i applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS [ . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD ] pelete TILE [ Change [ Addition
NAME KUNKEL, DANIEL H. NAME
sTreeTADDRESS | 1710 N. LAKESHORE DRIVE STREET ADDRESS
orv-sT-7r | SARASOTA FL+ oITY-51- 2P
TILE VPD . O pelste TME [dCrange [T Addition
NAME ANGEL,; LARRY NAME
STREET ADDRESS 42233 MACEACHEN BLVD STREET ADDRESS
CITY-ST-21p SARASOTA FL CITY-57-2ZIP
TRE™ T [ TR IS T TR L S A peletg™ TS IEST AT TR T T v smememaR s T as S e e =) Change = ) Addition -
NAME LEBOWITZ, MAR11N . NAME
STREET ADDRESS 417\“ BR]GGS AVE NO 701 STAEET ADDRESS
CITY-ST-21P SARASOTA FL CITY-57-21P
TILE D i 3 Gelete TITLE [Jthange ] Acdition
NAME CARTER, IVAN L. NAME
sTReer ADDRESS | 115 PALM AVE EAST STREET ADDRESS
oiv-sT-2P | NOKOMIS FL CITY-5T-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE [ pelete TIMLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or lhe recejver or rusiee empowered to exex

SIGNATURE:

empowered.

te this repori as requireqd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘QZZ// 2 hlﬂ}sfpj’éﬂdé

SIGNATURE AND TYPED OR PRI

A= CHAN: l&/}‘# _/ﬁ//\ll{eL

ED NAME OF SIGNING OFFICER OR DIRECTOR

“foate Daytime Phone #

:

CR2E037 (9/01)



