2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002898

1. Entity Name

VIETNAM VETERANS OF AMERICA, INC. CHAPTER 761 OR
LANDO, FLORIDA

E

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90713 034 **%%5] .25

Malling Address

P.0. BOX 570237
CRLANDO FL 328570237

Principal Place of Business

5344 LAKE UNDERHILL RD
ORLANDO FL 32807-1658

2. Principal Place of Business 3. Mailing Address

AR W

R

Suite, Apt. #, etc. Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'3394578 Not Applicable
Zi t 2 iti
P Country i Country 5. Certificate of Status Desired O $8.75_A_dd|tnonal_,/ )
Fee Required
6. Name and Address of Current Registered Agent” I B 7."Name and Address of Now Registered’Agent = =
Name

SWOSZOWSKI, RICHARD H
5344 LAKE UNDERHILL RD
ORLANDO FL 32807

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

S oL

plicable

Sligngiture, typed or printad namea of registerad agent and title j

{NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

" 9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS ]| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
ML PD O Delete I MLE Olchange [ Additon |5 :
NAME + [RICHARD, NAME & -
STREET ADDRESS | 5344 LAKE UNDERHILL RD STREET ADDRESS % :
on-sT-zF | ORLANDO FL 32807 CITY-ST-21P o ;
TITLE VD [ pelete TITLE [ change  [J Addition 6 i
NAME MAURY, DONNA JEAN NAME :
sTReeT ADDRESS 3148 BRIDGEFORD DRIVE STREET ADDRESS i
ov-stzP  |ORLANDOTFL@RB12 - -~~~ — ¢ === o mesflavstae o feeme o e - e el - -
TMLE ST 3 Delete TME [Jchange [T Addition
NAME MAURY, RONALD W NAME :
sTReeT ADDRESS | 3148 BRIDGEFORD DR | STREET ADDRESS :
anv-s1-2¢ | ORLANDO FL 32812 | cm-sr-zr
TITLE O pelete TITLE - - O Change ddition ;
NAME NAME e B v /l‘s' . N
STREET ADDRESS STREET ADDRESS ‘V fﬁ 73”’ Sod L. i
CITY - ST-27IP CITY-ST-7IP 2748 o, > 325L/2

THLE 1 Delete TITLE . [ Change [ Addition

NAME NAME

STAEET ACDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

TLE 1 pelete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowe

changed, or on an attachment with a

SIGNATURE:

SUTP PN

S 7E B2 7207-5392

Dala Daytime Phone #



