2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000001832

1. Entity Name

VIETNAM VETS MOTORCYCLE CLUB SE PROPERTIES, INC.

Principal Place of Business

8260 PASCAL DR
“PUNTA GORDA FL 33850

Mailing Address
8260 PASCAL DR

PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. ¥, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 17,2002 8:00 am :
Secretary of State

02-17-2002 90099 018 ****5] .25

o
R

City & State City & State 4. FEI Number Applied For
65-1092055 - Not Applicable
Zi Count Zi Country it
P auniry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - P -

0AKS, DAVID K ESQ

407 E MARION AVE, STE 101

e —

Street Address {P.Q. Box Number is Not Acceptable)

PUNTA GORDA FL 33850
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
_ Slgnature, typed or printed name of registared agaent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. 8. 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

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS } ]
TITLE bp O Delete TLE D2V [ Ghange . 3@ Additian
A WASILEK, THOMAS N Chandier, Huston '
sTreer apoAess | 165 HOLLY HILL RD STREETADDRESS | 142 General Buccner Dr.
omy-st-2¢ | CHAPEL HILL NC 27516 CITY-§T-2P Dover, TN 37058
TITLE DS O petete TILE D1V [ Change '&Addmon
NAME MENZER, HANS NAME Gietka Jr..Edward M.
sTREeT anoRess | P.O. BOX 512138 streeraooress | 5501 W. Hwy. 316
orv-st-ze | PUNTA GORDA FL 33951-2138 ov-sr-zp | Reddick, FL 32686
M . quLele me | .pr e T Change . [RkAdciton
NAME NAME Kinder, Les
STREET ADDRESS STREETADDRESS | 16895 SW 208 St.
GITY-§T-ZP CITY-5T-2IP Miami, FL 33177
TmLE bi clete TITLE O Change  [] Addition
NAME q‘z NAME
STREET ADDRESS STREET ADGRESS
omY-S1-2P CITY-ST-2IP
TITLE o1 ‘?.Detele TITLE [J Change [ Addition
NAME PROCTER, Dgoae( NANE
sTREeT aporiss | 117 D LIND WAY STREET ADDRESS
CiTY-ST-2IP W INO GA 31569 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-71 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
ingicated 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 director
of the corperation or the receive] or tnktee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny.

Nth an dddress, with all other like empowered.

REQWATD 6. mMavzer \HO\0Z-qu)-s7s 7222

SIGNATURE:

FSIGNATURE AND TYPED RINTEDYNAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytimg Phone #

CR2E037 (9/01)



