2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004428 Jun 2§, 2002 8:00 am
17 Entty Name % Secretary of State
VIETNAM VETERANS OF AMERICA, INC. CHAPTER #680 P 06-25-2002 90439 048 ****6]1 .25
ALM BEACH GARDEN, FLORIDA | Y]
Principal Place of Business Mailing Address
P.O. BOX 30606 P.0O. BOX 30606
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420 BUlL£9034
k< 33 '
F s JER I AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&0435755 Net Applicable
Zip Country i Country 5. Certificate of Status Desired | §£’.ge5q£?$tionar
_!; -Name énd Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
HARDING. JERGME [ Street Address {P.O. Box Number is Not Acceptable)
6701 MALLARDS COVE RD., APT. 9E :
JUPITER FL 33458
City ‘ FL Zip Code

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

SIGNATURE
Slgnalure, typed or printec name of registerad agent and title if applicable. {NOTE: Rogisterad Agent signature reguired when reinstating) DATE
- . 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITE PTD [ Delste TTLE OJchenge  [J Addition
NAME HARDING, JEROME S ' NAME
streeT A00RESs | 6701 MALLARDS COVE RD., APT. 9E STREET ADDRESS
or-st2¢ | JUPITER FL 33458 oITY-§T-7P
TITLE sSD (1 Deele TITLE b Schange [ Addition
NAME HESSELBROCK, JON T NAME BarRNiRELT ) QRETCAEL
staserooness | 3330-B MERIDIAN WAY, S. sitel poness | A BR 4G Dol coimic DENE o
Longstze . |PALM BEACH.GARDENS FL33d10. = ... Jomsrme  [PAuk Bekcn Qasdens, T 3378
TITLE TD O Delete TTLE Clchange [ Adaition
NAME GOODELL, MARC NAME
sTREET aDoRess | 5436 B CHASEWOOD DR. STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33458 CITY-ST-21P
e vD O petets Tine Ve R Change [ Acdition
HAME FAHRENKRUG, ROSEMARY NAME Serg, TED F,
streeT aooress | X/O VWA 680 PO BOX 30606 STREETADDRESS | + B 24 ¢° DEEZ CREER TRIVE “
orv-st-7¢ | PALM BCH GARDENS FL 33420 crv-stzp | PAws BEaed Goampens Fuo 33413
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE {O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certify that the informalicn 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 o supplgmental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am ar officer or director
of the corporation or the receivg trustee empowered ig.e%édute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment an address, with all ¢ AnpeRer !,

g2

SIGNATURE: ——2280231 D52 AR Aee D. GoovELl G/ /o (seN23L-1Lea
. SIGNAQE_E}ND TYPED OHEHTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -

T
|
]

CR2E037 (9/01)



