. 2002 UNIFORM BUSINESS REPOKT (UBR) -

* FILED

o
o - Mar 29, 2002 8:00 am
DOCUMENT # NO100000060 S t f Stat
1. Er'!lltyName ’ ecre al " O a e
VIETNAM VETS MC USA CHAPTER "V* INC. 02-21-2002 90095 033 **=+61 25
Principal Place of Busingss Mailing Address P
1516 SW DEL RIO BLVD 1516 SW DEL RIO BLVD . — ;
PT ST LUCIE FL 34958 PT ST LUCE FL 24963 - : ;
- ;
5 L T N - ' '
N L (TR T
U T R | i | H
Suite, Apt. ¥, elc. Suite, ApL. #, Elc. DO NOT WRITE IN THIS SPACE Y
N = = v | r—— - e T | .
City & State Clty & State 4 gzl yﬁe . L’ I AppliedFar |
@OO 5 Not Applidable
e | Doy Zp Counby 5. Certificats of Status Desied [ fggfq Addtiona!
. 8. Name and Addreaa of Current Reglsterad Agant 7. Namse and Address of New Raglsterad Agent
Name :
= UMMNEHAH’I:ES s EEECTR A= Nt TN ‘Strgat Adriress PO Box i_\;mi;er |s r—\lot An-:ce-;atat;a)_'_:: ‘ === 1~ -
1518 SW DEL RIO BLVD .
PT ST LUCEE FL 34853 F
City FI: | Zip Code
8. The abovia named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Fiorida,
SIGNATURE
Slgnaturiy, typad of priniad naene of raisiored agend and ute it appicable. (NOTE: Registared Agert signaturs required when reinataling) DATE
. 8. Election CampalgnFinancing $5.00 May Ba Make Check Peyable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feyas Department of State
T 10. . OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND ljiRECTORS IN 10 |-
" TINE D L O Detate TnE E Olcrange (] Addidon |5
|| N DAHIMAN, CHARLES NAME W %
sTheET ADokess | 1516 SWDEL RIO BLVD STREET ADORESS L ]
emv-st-ze | PT ST LUCIE FL 34953 CITY-51-2P 0 5
TmE D 0 peete IE “Ochep O Addition | 5.
NAME MOONEY, MICHAEL E NAME &,
smeer aporess | 10825 SW GREENRIDGE DR STREET ADORESS o
omr-stze | PALM CITY FL 34990 om-51.22
TIME D T - O petere TINE ' .0 Chenge [ Adgition
HAME 'DEAN, BRUCE M HAME .
~|=smeer aporess 1693 HARPAANE—— —— = =t B - STREET ADURESS - - = It I
orv-s-2¢ | PT ST-LUCIE FL 34983 ciry-£1-2p .
TE_ - : 3 petete TME [ Change [ Addition
NAME HAME .
STREET ADCRESS STREET ADDAESS
CIY-S1-2ip CTY-S1-2p
nnEe [ Dalete TnE [Johange [ Addition
NAE . NAME
STREET ADCRESS STREET ADDRESS.
GIFY-ST-2P CITY-S1-Zip
e O pelets mE JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-5T-ZF )

indicated on

12. { hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the informatio
is raport or supplemental report is true and accurate and that my signature shall have the same legal
of ine corporation or the receivar or trustes empowered to executa this repon as réquired by Chapter 617, Fiorida Siatules; and that my name appears in Block 10 or Block W1 it

changed, or on an attyﬁment with an, dres§, with all other like empowered.
SIGNATURE:Y_S&& JAT'@Q%QUHR ED

n
fecl as if made under cath; that | am an officer or director

VST PI9-O5YF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

l/p ~7-02
Date

Darytime Prors #




