2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767373

1. Enlity Name

VIETNAM VETERANS OF SARASOTA-MANATEE.INC.

ecretary of State

04-14-2003 90102 019 ****5] .25

Principal Place of Business
1710 N. LAKESIDE DR
SARASOTA FL 34231

us

Mailing Address

1710 N. LAKESIDE DR
SUITE 403

SARASOTA FL 3423t
us

vUVUYL AL

2. Principal Place of Business

2333 Aﬂb&/ De

3. Mailing Addrass

2332 ARDEAN DR

A OB CEAR W

Suite, Apt. #, etc.

Suite, Apt. #, elc.

® CHECK HERE IF MAKING CHANGES

SigazorA £l - | saeaters Fc T G291 e
3239 32 Cg‘}yﬁ, 32;21 34 COL{L"]?AV i B *Tse.--(‘J;i;c:;e’;fi’;;taijs}esnr-ec‘i—#_ﬁl - "Ei.gfqa;j:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KUNKELLEKAglghghE DRI\;E Stge} Agddress (PO. Box Numberé Eol Acceptable)

1710 N.

SARASOTA FL 34231

i Ci Zip Cod

ShARRSH7 R FL | 2/5%

B The above named entity subrrits this statement for the purpese of changing its registered office cr registerad agent, or bath, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.

[}
SIGNATURE

Slgnature, typsd or printed name of registered agant and litle if applicable.

{NOTE: Regisierad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

?

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. DFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 3 Delete TILE Change [ Addition
NAME KUNKEL, DANIEL H. NAME
STREETADSRESS | 4710 N. LAKESHORE DRIVE STREETADDRESS | 2 33 A RDen DE
CITY-ST-2IP SARASOTA FL Criy-§T-2IP SA_RH,SO\.(}Q ) F’L 4 Vc? 352
TTLE Vb [ Delete TITLE O change [ Addition
NAME ANGEL, LARRY NAME
~STREET ADDRESS- 1742938 MACEACHEN"BLVD. T T STREETADDRESS. | -5 =% ™"t v oo e i snmie e S e e
CiTY-ST-2IP SARASOTA FL CITY-51-2P
TITLE T O Delete TITLE [JChange ] Acdition
NAVE LEBOWITZ, MARTIN NAME
STREET ADDRESS | 417 N BhIGGS AVE NO 701 STREET ADDRESS
GITY-$T-2IP SARASOTA FL CiTY-ST-2IP
TITLE D [ oelete TITLE [ Change [ Addition
e CARTER, IVAN L. NAME
STREET ADCRESS | 415 PALM AVE EAST STREET ADDRESS
CITY-ST-21P NOKOM}S FL CITY-ST-ZIP
TIE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
MAME NAME
STREZT ADDRESS ‘ STREET ADDRESS
GITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 directer
of the corporation or the receiver or trustee empowered to 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 attachiment with an address, with all other like empowered.

SIGNATURE:

A AP AL EBOW, 72

-8 03 (Suy) 302 3233

CR2E037 (10/02)

VIVISLY

1



