|

"2004 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # NO5738 Jan 29, 2001 8:00 am
- Frivtene Secretary of State

VIETNAM VETERANS ASSOCIATION OF WEST COAST FLORI 01292001 90T 48 028 *F+¥70.00
Principal Place of Business Mailing Address
10125 QLD HICKORY LANE 10125 OLD HICKORY LANE o
PORT RICHEY FL 34568 PORT RICHEY FL 346€8 ~ ™
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N N/ A4 /7_&PPLIED FOR Not Applicable
- = - .
Zip Country Zip Country 5. Certificate of Status Desired ﬂ gaaa-g?q L‘:?:d'“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
N e 'PR'NCE"HICHAHD E - e Sireet Address (P.Q..Box Nurnber is Not-Acceptable) . - o
]
10125 OLD HICKORY LANE
PORT RICHEY FL 34668
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
Stgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 s Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Dalete TILE [ Changzg [ Addition
NAME PRINCE, RICHARD E HAME
steer aooress | 10125 OLD HICKORY LANE STHEET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-$T-2IP
TITLE vT ’ 3 pelete TITLE {1 cChange ] Addition
NAME DEBOK, JOHN W NAME
STREET ADDRESS | 9287 DUNKIRK AVE SIREET ADDRESS
CITY-ST-2IF SPRINGHILL FL 34608 CITY-ST-2IP
TMLE VT J Delete TILE [ change [ Addition
NAME HOLDEN, HAROLD NAME
STREET ADDRESS | 15513 PETTICOAT LN STREET ADDRESS
o-sT-2F | HUDSON FL.34667 e CITY-§T-7IP o ——— P
TITLE T pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP
TINE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,
P7H63-7 7o 3

SIGNATURE:
Daytime Phena #

reonay

CR2E037 (10/00)



