2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO2508 | Mar 03, 2000 8:00 am

VIETNAM VETERAN'S OF NORTH FLORIDA, INC. : Secretary of State
03-03-2000 90017 034 ****g] 25
Principal Place &f Busingss .7 T © 7 50 Mailing Address
7O WANA DR, . . 8173 SUTTON PLACE N
JACKSONVILLE FL 32U - JACKSONVILLE FL 322474407 el
| us us MY
T T UIIIIIIIIIIIIII AR
/D ]&D Ludna_ Dr. /V 10 7&0 | Dr /U
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State e i . . City & State . 4. FEI Number Applied For
jc SDn V1. NC;.'.' FHoride| Jackson vi /ldc ,Hondfu 06-9389509 Not Applicabls
Zip |+ Cluintry Zip ountry . . $8.75 Aaditional
I 3 ;L;l q (’ DU...I,)(L‘ 3 QQL} ‘i D ()ﬁ—fl 5. Certificate of Status Desired O Feo Flequirec; fona
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR, el T Name
) M|NOR MlCHAEL Strest Address {P.0. Box Number is Not Acceptable)
10720 LUANA'DR: N -
JACKSONVILLE FL 20246

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.

t
siGNATURE i HAEL M Ip R, M 2/’7 / 2074
Signatura, typad or printed name of registerad agent and ttle If applicable (NDTE eglstered Agent sigyfhture required when reinstating} DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 Mmay Be Make Check Payable to
- ‘FEE_IS‘$B1’.25‘: T - - e = Trust Fund Contribution. O Added to’'Fees - AF mme - Depaﬂment-of‘state - = -
10. * QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE ADMD 1 velete e ADMD P change ] Additon
NAME MINOR, MICHAEL : NAME Guvka Tevry
STREET ADDRESS | 10720 LUANA DR. N STREETADDRESS | 3816 Tr-e e haoke Dr '
Gr-s-2p | JACKSONVILLE FL 32246 s |Jebksonville, Fl. 33357
TITLE ocD O Delete TILE [J change [ Addition
NAME BLACKMAN, CLARK N Seme.
STREET ADDHESS P 0 Box 126491 STREET ADDRESS
CITY:ST-7Zif ¢ . JACKSONV'U.E FL bg )—lg - CITY-8T-ZIP
TLE - 17D - jZfDelele TILE TD E‘Change ] Addition
NAME HINDAL, M.D. NAME Minor, My ehaed
STREET AODRESS | 8173 SUTTON PLACE N . STREETADDRESS | {620 j Lana Dy .
an-s-2¢ | JAGKSONVILLE FL ov-stP | Jacksonpille , F. 3224
TITLE S O Delete TITLE [ Change [ ] Agditicn
NAME MINOR, MARILY K NAME 6 ) ,
STREET ACDRESS | 10720 LUANA DRIVE N. . . STREET ADDRESS &, e Fo
CITY-5T-21° JACKSONVILLE FL 32246 CITY-ST-2IP
e D 2 veete THIE [ Change XAddition
NAME GURKA, JERRY NAME B.ud wing Joseph
STReET ADDRESS | 3816 TREE LAKE DR._____ j sreeraooress | j @ufe, A4 4y hve G ivele S: s
an-s-2P | JACKSONVILLE FL 39957 oS | Fhek Son v v ille, FT A4
mE L D [ Detete TMLE _ [JChange [ Addition
e’ T IWALALCE, ROGER - B )
STREET ADCRESS | 718 STANWICK RD STREET ADDRESS 5 L €
CITY-5T-2IP JACKSONVILLE FL 32208 CITY-ST-2IP
12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
.«‘g of the.corporation or-the receiver or-rustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
~ “>changed, of on'an attlachment with an gaidresgvith,all othep iike empowered. .
[ =Y / / ' :
SIGNATURE: REQIIDED 2 4/ o0 404-L, 42 -02/L
SIGNING OFFICER OR DIRECTOR Dats Daytirma Phone #

CR2E037 (9/99)



