a

2001 UNIFORM BUSINESS REPORT (UBR)
POGUMENT # N0O0986

1. Entity Name !

VIETNAM VETERANS OF FLORIDA, INC.

FILED :
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90355 022 ****61 .25

Principal Place of Business : Mailing Address
4905 SECLUDED WAY . 4905 SECLUDED WaY
MERRAT ISLAND FL 32953 MERRITT ISLAND FL 32453
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State_ o o g ez | . Cily & State - - =~ .. 4.-FEI'Number e . -7 5 -|Applied For |77 "
59’2748666 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired 0O geae ;il.::i:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =T —
Redpl. Earrussd
EARRUSSO, RALPH Street Address (P.O. Bok Number is Not Acceptabla)
1

411 NE 25TH AVE ——
MERRITT ISLAND FL 32953 4905 Secluded e

"MWerritt

Tolauel FL 21%0551%5_,7)

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. -

EYY

SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. {NOTE: Regisigfed Agent signature raequired when reinstating} i OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to !

FEE iS $61.25 Trust Fund Contritution. O Addedto Fees Depariment of State i
10. - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTLE PD O Delete TILE O change [ Addition | S
NAME EARRUSSO, RALPH NAME =4
street aooress | 4905 SECLUDED WAY STREET ADDRESS 5
CITY-5T-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP o
e S O Delete TILE Ol change [ Adcifion %

~ome—=—= | DREYER,-RQSE -—==-—- =~ - ——  =ve " = ~NAME R - I kb s T

streeT AoDRess | 1545 SEA GULL DR STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 . CITY-ST-21P
TLE VPD ™ Delere TLE Td) A Thange [ Addion
NAE LARRIVEE, RON NAME Luse_, KW “Doe
streer apbress | 3400 N. TANNER RD STREET ADDRESS | 3 <} OO TD'»“ ner Rd.
CITY-ST-ZIP ORLANDO FL 32826 CTY-§T-2IP Or lando, FI 32¢ Ll n )
TLE 2VPD [ Detete TLE 2VPD W Change  FolliumRign:
NAME LUSE, R.W. 'DOC' NAME Ed o I“/
sreeT aooress | 3400 N TANNER RD st aonness | ) & 5° AHlawie View
CITY-ST-2P ORLANDO FL 32826 orv-stae |6 i Rrug usti we, F| 3320 g4
TIE 10 O Deiete TIILE Clchange [ Adcition
NAME EARRUSSO, JACQUE NAME
street aooress | 4905 SECLUDED WAY STREET ADDRESS
Ciry-$7-2F MERRITT ISLAND FL 32953 CiTY-§7-2IP
TITLE [ pelete TITLE O Changa  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered,

12. | hereby certify that the information supplied with this fillng 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 supplemental report is true and accurate and that my signature shail 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block *1if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oR DIR#H

SIGNATURE: __ SEISATUREGTRRIE0 *ﬂE[@%&e@u&( Aeddl 2h e ?al-quﬂ‘?t/‘]ﬁ?

Date i l Daytime Phone 4



