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2001 UNIFORM BUSINESS REPORT (UBR) FILED

§
Sep 13, 2001 8:00 am ¢
POCUMENT # N95000004906 . Slt)acretary of State

VIETNAM HELICOPTER PILOTS ASSOCIATION OF FLORIDA 09-13-2001 90031 001 ***672.50
Principal Place of Business Mailing Address
786 AVENUE C SW 786 AVENUE C SW R (013
WINTER HAVEN FL 33580 WINTER HAVEN FL 33680
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
59—3339607 Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Reg; od Agent 7. Name and Add of New Regi ed Agent
Name
POBJECKY, J. DAV'D Street Address (P.O, Box Number is Not Acceptable)
788 AVENUE C SW
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name of registered agent and itla it applicabla. {NQTE: Regislered Agent signature required when reinstating) DATE
® .
B FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TILE 0 [T Change EAddiIion . §
e SPEARS, BARRY e G e (é )
stReeT aporess | 825 SEVERN ST STREETADDRESS | 23 7 o < Z_? §
CITY-51-2P TAMPA FL 33606 CITy-gT-2p o ,;5(‘&, Y7 ﬁj—j’ﬁ 7 §
TITLE D [ Delete TITLE [ change [ Addition | G
NAME JOHNSON, BOB NAME
streer noress | 110 EAST CHAPMAN RD STREET ADDRESS
CITY-ST-ZiP PLANT CITY FL 33585 CITY-ST-2IP
TITLE D O pelete e O Change [ Addition
NAME TOSOLINI, JOE NAME
sTREET ADORESS | 5008 W LINEBAUGH SUITE #2 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-21P
TILE D O Defete TITLE Ol Chenge [ Addition
NAME CHAPIN, JUDD NAME
STREET ADDRESS | §25 SEVERN ST STREET ADDRESS
OITY-ST-ZIP TAMPA FL 33606 CITY-ST-ZIP
TIMLE D [ Delete TITLE [Jchange [ Addition
NAME HAM, LANCE NAME
streeT ADoRess | 1506 JOE MCINTOSH RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY- ST-ZIP
TTLE D [ Detete TITLE [JcChange  [J Addition
NAME HEUER, MARTI NAME
sTREET ADDRESS | 9165 136TH ST N STREET ADDRESS
oITY-31-2iP SEMINOLE FL 34646 CITY-5T-2IP
12. | hereby 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 cath; that | am an officer or director
of the corporalion or the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with.alt 6fFar like empowered.
SIGNATURE: PP ) B PTG,




