2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 07, 2000 8:00 am
VIETNAM VETERANS OF AMERICA, INC. CHAPTER #562 D ecretary of State
04-07-2000 90077 024 ****g] 25
Principal Place of Business Mailing Address
6214 CEDAR GLEN DRIVE 6214 CEDAR GLEN DRIVE
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544-3644
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
59'3045404 Not Applicable
Zi Count Zi C iti
i ounity P ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T AT |- Name
Al P.O. i
LAMBERT, THOMAS Street Address ( Box Number is Not Acceptable)
39040 S. AVENUE.
ZEPHYRHILLS FL 33540
City FL Zin 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 L
Signature, typed or ;;rinled nare of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. FILENOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Addedto Fees Department of State
10. OFFICEFS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelzte TITLE [ Change [ Addition
NAME BEECHER, GERRY NAME
STREET ADDRESS | 14815 SCHARBER ROAD STREET ADORESS
CITY-§T-2IP DADE ClTY FL 33525 CITY-5T-2IP
JMLE VD O Deleta TITLE [ change [ Addition
NAME JONES, CHARLES NAME
STREET ADDRESS | 35040 PROSPECT RD STREET ADORESS
CITY-5T-2P DADE CITY FI. 33525 . CITY-ST-ZP ‘ }
TITLE ST O pelete TITLE [ Change [ Acdition
NAME EDDINGS, ROBERT L NAME
streer ADDRESS | 6214 CEDAR GLEN DRIVE STREET ADDRESS
ov-s-2P | WESLEY CHAPEL FL 33544 CITY-ST-2P
TILE cD B Delete KT ’ [ change 5 Addition
NAME LAMBERT, THOMAS NAME .
STREET ADDRESS | 39040 S AVE STREET ADDRESS
or-s-2P | ZEPHYRHILLS FL 33540 ovsze [Soring B} N YL
e STD 0 Delzte nine [J change [ Addition
NAME EDDINGS, ROBERT L. HAME
swReeT ADDRESS | 6214 CEDAR GLEN DR STREET ADDRESS
CITY-5T-2P WESLEY CHAPEL FL 33544 CITY-ST-2IP
TIILE CcD O Delste TITLE O crange [ Addition
NAME POPPY, TOM NAME
STREET ADCRESS | 12810 LINDEN DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP
12. | hereby certify that the intormation 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 ar 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 trustee empowered 1o exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an%&r&ss. ith all other like empowered.
’
AN % TN LT / \
SIGNATURE! b\ e e AU RIEZD 48 - 2080 (5)3)9]30450
B SIGNATURE AND TYPED Wnlmo NAME OF EIG}I]NG GFFICER OR DIRECTOR ~ Date N7 __Daytime Phone #

CR2E037 (9/99)



