2001 I.!INIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7653 | Jan 29, 2001 8:00 am
Secretary of State

1. Entity Name

&
VIETNAM VETERANS OF AMERICA CHAPTER 127, INC., M 01.26.2001 S0074 018 ****61 25
|
Principal Place of B:usiness Mailing Address
5507 PALMETTO | 5607 PALMETTO
FT PIERCE FL 34982 FT PIERCE FL 34862
us l us
o i
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State ! City & State 4. FEI Number Applied For
| 13-3030278 Not Applicable
Zip ! Country 2p Country 5. Certificate of Status Desired [l g‘g';g Srdedci’tiona!
6! Name and Address of Current Registered Agent .., 7. Name and Address of New Registered Agent
N S P - P Narne R I g ey S EE
. “BrUCE DT HGP56K)
HUDSON, BRUCE D Street Address (P.C. Box Number is Not Acceplable)

5607 PALMETTO DR
FT PIERCE FL 34482 5607__PAaiLmetTo DR-
|

| v fT. PlercE FL |243 82

8. The above namied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Rl DS hed s, Bruce b - Huoson /~5= 01

e

SIGNATURE
Slgnaiure. typeﬂ’c?r' primtad name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. J Added to Fees Depariment of State

10, i OFFICERS AND DIRECTCRS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PQ N Delete TITLE PD Wange ] Addition
NAME MARTIN, DAVID F NAME THomAas F.maKNIA
sthezt aooress | 2245 OAK RIDGE ROAD STREET ADDRESS 217 SW TNPSET DR
arv-srze | PALM OITY FL 34990 / avsre | POT SANT Lweie  FL- B4953%
TMLE VD 7 Dete TITLE VD ‘ RaThange (] Addilion
wAME SUNDHEIN, FREDERICK G JR A DARYL Henlr
STREET ADCRESS | 47| SW RIVERWAY BLVD STREETADDRESS | | J (5 &l Nl I3 TH “r\égg
CITY-ST- 2P PALM CITY FL 34990 CITY-5T-2IP STUAEYT FL. =249G4 — 9
ame—z =z |~VDer— — o E i T Dikge- R TE - — [T =7 7 7 - TR Change [ Aadition
NAME VAROLI, STEVEN F NAME SreveEN F. VAROL |
sTReeT ADoREss | 3133 BERRY AVENUE STAEET ADDRESS %33 BERR Y ANE -
OFY-ST-ZP | PALM CITY FL 34090 / CTY-ST-2IP Al Ci T FL. 349490
TITLE ™ o ekt TILE TD . Nefige [ Addiiion
NAME GAUL, JOHN B NAME RODNEY s EAKLY

s aoniess | rrony & SE OOTLER TEL

stheeT A0oRess | 6713 SW LASSOO LN
: oITY-5T-2P STuRRT &L 349q 7

CITY-ST-2P PALM CITY FL 34990

TITLE S! 3 Delete 1MLE 5 Clchange [ Addition
g HUDSON, BRUCE D e Beuce . Hudsond

sreeT ADDRESS | 5607 PALMETTO DRIVE seTanRess | oy 7 PALMETTD DR

crv-sr-2¢ | FT,PIERCE FL 34982 avsir | Ror Y PiEeece  FL.

e I O Delsta TITLE [ change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | herehy certify that the information supplied 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 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 empowered. 5‘4/

SIGNATURE: _ SITALTURE. b atamsn Buce b. Huvsod  [-5-6/  465-5717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (10/00)



