2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N16438 | May 10, 2000 8:00 am
1. Enty Narre Secretary of State
VIETNAM VETERANS OF NORTHWEST FLORIDA, INC. 05-10-2000 90086 036 ****61.25
Principal Piace of Business Mailing Address
2148 DELANO STREET P.0. BOX 37%
PENSACOLA FL 32505 PENSACOLA FL 32516-37%6
Suite, Apt. #, atc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 9'2963633 Not Applicable
Zi Zi Count iti
P Couniry P ouniry 5. Certificate of Status Desired (] $8'75 A.ddmonal
. Fee Regquired
6. Name and Address of Current Registered Agent”™ — 7. Name and Address of New Registered Agent
Narne ’ oo
Street Adaress (P.O. Box Number is Not Acceptable)
DAVIS, WILLIAM (
8026 MOBILE HWY
PENSACOLA FL 32526 } _
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing 5.00 May Be Make Check Payable to
y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE (O change [} Addition i
NAME SHOOK, CHARLES NAME :
STREET ADDRESS | 2722 KAPLER AVE STREET ADDRESS :
CITy-ST1-2P PENSACOLA FL 32507 CITY-8T-71P . 1=
me VD O bekete LE [ change ] Addition |«
NAVE KILAR, GLENN S : e
STREET ADDRESS {3205 KINARD ST STREET ADBRESS
CITY-ST-2IP PENSACOLA FL 32507 R CITY-ST-2IP _ . - B . — -~ -
TITLE SD [ Delste TITLE (] change [ Aodition
NAME ROY, DONNA NAME
STREET ADDRESS | 5020 MIDAS RD - [ STREET AGDRESS
CITY-ST-7IP PENSACOLA FL 32526 CITY-ST-7IP :
TITLE D I Detete TLE ' [Jchange [ Addition
HAME AMEY, NANCY NAME
STREET ADCRESS (6001 FAIRVIEW DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-2IP
e
TIILE [ Delete - § e : . (3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O elete TNE B [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-ZiF
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flerida 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 corparation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 17 if
* changed, or on an attachment with an address, with all other like empowered,




