-

2002 UNIFORM BUSINESS REPORT (UBE) FILED

Feb 21, 2002 8:00 am
D ¥ NOoS8e Secretary of State

VIETNAM VETERANS OF FLORIDA, INC. 02-21-2002 90106 044 ****6] 25
Principal Flace ¢f Business Mailing Address
4905 SECLUDED WAY 4305 SECLUDED WAY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
us us
e s LTI AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2748666 Not Applicable
Zi Country Zip Country 6. Certificate of Stalus Desired [ _ §8'75 Additional
e | P e | et e — e, - —— L b gl e STmees == - .-~ .- Fee Aequired- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
EAHRUSSO, RALPH Street Address (P.O. Box Number is Not Acceplable)
4905 SECLUDED WAY
MERRITT ISLAND FL 32953
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

Sl'g';nalure. typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

g i 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

F‘ﬁtE NOW: FEE IS $61'25 Trust Fund Contribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [Jchange [ Adaition
HAME EARRUSSO, RALPH NAME
streeT aporess | 4905 SECLUDED WAY STREET ADDRESS
CITY-sT-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE 5 . [ petete TITLE [ Change [ Addition
NAME DREYER, ROSE HAME
street aporess | 545 SEA GULL DR STAEET ADDRESS
cry-st-2r | TITUSVILLE FL 32796 CITY-ST-ZIP
me T [VPDE T ’ [ Delate TIME B TTT T TSR 0 T - [ClChange - ) Addition
NAME LUSE, RW DOC NAME
streer aooress | 3400 N. TANNER RD STREET ADDRESS
CiTy-ST-21P ORLANDO FL 328% CITY-ST-2IP
TME 2VPD & Delete TITLE 2 e o [FThange  {] Addition
NAME BARRY, ED NAME Tom- Durmn '

sweeroowess | 12525 5 Tadian iver Or.
CITY-ST-2P dengein. Q)E(}CLL/ 1. z4as77

sraeer aporess | 5185 ATLANTIC VIEW
crv-st-2¢ | SAINT AUGUSTINE FL 32084

TITLE L[] O oelste TITLE [Change  [J Addition
NAME EARRUSSO, JACQUE NAME

sTReeT sooress | 4805 SECLUDED WAY STREET ADDRESS

CITY-ST-21P MERRITT ISLAND FL 32853 CITY-ST-21P

TILE 1 belete TITLE [J change  [] Addition
NAME ’ NAME :

STREET ADDRESS STREET ADDRESS

ciy-s1-2P 7 CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; 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 11 if

changed, or on an attachment with an aadress, with all other like e ered. s
SIGNATURE: - o0& (eMAER RECR %@ Bl ppad L 2/70 > iz 14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFIEER OR DIRECTOR fate 7 Daytime Phone #

CR2E037 (9/01)



