EEE EEEEE————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1641

1. Entity Name

--SUNCOAST VIETNAM VETERANS OF PINELLAS COUNTY, IN
o,

Mailing Address

2840 W BAY DR

SUITE 319

BELLEAIR BLUFFS FL 33770-2620
us

3. Mailing Address

2. Principal Place of Business

|

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90341 027 ****61.25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2950208 Not Applicable

f i t rad

4p Country 2lp R Country 8. Certificate of Status Desired [N} $8'75 Admtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ’
R e SRR T Ry L R el S e 2T = " — N T T e ey, T LT m% I L

WATSON. WAYNE Street Address (P.O. Box Number is Not Acc plable)
10048 NASSAU CT
SEMINOLE FL 33776

City

Zip Code

FL

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.

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

1 SIGNATURE

. Slgnature, typed or printed name of registerec agen and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

e

:Lf 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

ME VD O elete me D Mnange {7 Addition
NAME WATSON, WAYNE NAME

STREET ADDRESS | 10048 NASSAU COURT STREET ADDRESS

CITY-ST- 2P SEMINOLE FL 33778 GnY-ST-2IP

TITLE PD [ Delete e [J Change [ Addition
NAME VITEL, MIKE NAME

STREET ADDRESS | 5569 S6TH WAY BN STREET ADDRESS

CITY-ST-21P KENNETH CITY FL 33700 CIY-ST-ZiP

AME e D e e Ooetety M me e an . e . [Chenge  []additon | -
NAME ESTELL, BILL NAME T T T o e =

STREET ACDRESS | 5446 63RD WAY N STREET ADDRESS

cr-st2¢ | ST PETERSBURG FL 33709 -sT-zp

TTLE TSD O elete 13 O Change {1 Acdition
NAME OTT, JOHN NAME

STREET ADDRESS | 2504 GULF BLVD #201 STREET ADDRESS

orrstz¢ | INDIAN ROCKS BEACH FL 33785 CIrY-5T-2P

TITLE D I Delete TILE VD ;X()hange [ Addition
NAME VALDEZ, DAVID NAME

STREET ADDRESS | 2743 EDWARDS AVE. S STREET ADDRESS

orv-st-22 | SAINT PETERSBURG FL 33705 ciTv-s1-2P

THLE VR [ pelete TITLE ] NChange [7J Addition
NAME CHILDRESS, EUGENE : NAME

STREET ADDRESS | 3403 WEST HAWTHORNE STREET ADDRESS

CITY-ST-7P TAMPA FL 33611 CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify far 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 an

changed, or on an attachment with 55, with.al othmpowered.
o > /= K7/ ':
SIGNATURE: Sl Jlﬁ‘él- ﬂ@@.

| : accurate ang
of the corporation or the receiver or trustee empowered 10 execule this r

that my signature shal*have the same iegal eifect as If made under oath; that | am an officer or director
eportasrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) Vob, L. OT7 /e

?%é/”wé 7’42'7-'?5'- syfco

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Mandirmn Dheme &

1
:

_CR2E037 (9/01)




