2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

1. Entity Name
04-09-2003 90099 006 ****51.25
SUNCOAST VIETNAM VETERANS OF PINELLAS COUNTY, N
Princigal Place of Business Mailing Address
2840 W BAY DR 2640 W BAY DR
9 SUITE 319
BELLEAIR BLUFFS FL 33770-2620 BELLEAIR BLUFFS FL 33770-2620
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-9050208 Applied For
Not Applicable
- - " —
& Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
WATSON' WAYNE— T T ET Street Address iF’.O. Box Number is Not Acceptable)
10048 NASSAU CT
SEMINOLE FL 33776
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.‘-}
SIGNATURE — H
N B - Signature, typed or printed nama;f registered agent and title if applicable, {NOTE: Registerad Agent signature raquired when reinstating) DATE
_t .
- . : 8. Election Campaign Financing $5.00 Make Check Payable to
- FiLE NOW: FEE iS $61.25 = U0 May Be
" $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition
NAME WATSON, WAYNE NAME
streeT Anoaess | 10048 NASSAU COURT STREET ADDRESS
CITY-ST-21P SEMINOLE FL 33776 CITY-ST-2IP p
THLE PD [J Delete TTLE vl IM Change (] Addition
NAME VITEL, MIKE =, - NAME
sTReeT anoress | 5569 S6TH WAY BN STREET ADDAESS
CITY-ST-2IP KENNETH CITY FL 33709 CITY-ST-2IP
TITLE D 7 Delete TmEe [ Change [ Addition
NAME _— e me ESTELL, B“—L Tt G B ST L TR i ae e L am T «EAME B 2 T i Tt N~ e o P
streer anoress | 5416 63RD WAY N STREET ADDRESS
GIFY-ST-2IP ST PETERSBURG FL 33709 GITY-ST-2IP .
T 18D 1 Delete T ' Ol Change [ Addition
NAME QTT, JOHN HAME
sTreeT ADDRESS | 2504 GULF BLVD #201 STREET ADDRESS
omv-sr-2¢ | INDIAN ROCKS BEACH FL 33785 GITY-5T-2 :
TINE Vb O Delete TME D mnange [ Additicn
HAME VALDEZ, DAVID NAME
sTreeT poress | 2743 EDWARDS AVE. § STREET ADDRESS
GITY-ST-21P SAINT PETERSBURG FL 33705 CITY-ST-2IP
TIE D O Delete TILE Pp yChange 3 Addition
NAME CHILDRESS, EUGENE NAME
streeT A0DRESS | 3403 WEST HAWTHORNE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exernption 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 shall have the same legal effect as if made under oath; that | am an aificer or director
of the corporation cr 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 Slock 11f
changed, or on an attachment wi address, with al| other tike e ed.
AT A % oy L. O7TVE  Hefo3 727 SIS0
SIGNATURE: o AN BAREDA)IREY

CR2E037 (10/02)



