2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N98000000506 Jan 24,2002 8:00 am
Secretary of State

8. Certificate of Status Desired O

VIETNAM VETERANS OF AMERICA, INC. CHAPTER 782-80 0124.2002 90361 008 **6] 25
CA RATON, FL
Principal Place of Business Mailing Adj.*ess
1170 SW. 15T WAY P U BOX 4%
BOCA RATON FL 33486 BOCA RATON FL 33429
Suite, Apt. #, etc. Suite, Apt. #, etc. ) - DO NOT WRITE IN THIS SPACE
City & State City & State — ’ 4, FEi Number ' R Applied For
. 65'0821229 Not Applicable
Zio Country Zip Country $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"~ | Name
Street Add P.0O. Box Number is Not A table
LOFF, LONNIE M ress ( ox Number i ccep )
1170 S.W. 1ST WAY

BOCA RATON FL 33486 -

FL Zip 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
Slgnature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. — " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE (] Change [ Addition
NAME CLARKE, RICHARD W HAME :
STREET ADDRESS | 128 SE 5TH AVE STAEET ADDRESS
CRY-51-2IP DEERFIELD BCH FL 33441 CITY-ST-2IP
TITLE D X Delete THLE P Ol change ¥ Addition
HAME ADLER, JOHN NAME Toumsor ; R ;3 s3€le £ ,
sTREET ADDRESS | 8604 INDIAN RIVER RUN stheeT woimess | Y 78 AW SR AVE
omST2° | BOYNTON BCH FL 33437 __Jomvsw | Boca RATON , FL 3393y
TILE D [ Delete TITLE [Jchange [ Addition
NAME LOFF, LONNIE M ' “NAME o )
STAEET ADDRESS | 1170 S.W. 1ST WAY STREET ADDRESS
CITY-ST-2iP BOCA RATON.FL -33486' CiTY-ST-2IP
TITLE [ pelete TILE [JChange ] Acdition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelet TITLE [(Jchange [ Addition _
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ' CITY-5T-2IP
TILE Ooeet: - B e ‘ [ Change  [J Addition .|
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP

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;

changed, or on an aftachment with g# with all other like empewsred

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. ! further certity that the information

that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[~(R2~o2 Sb/-706-2929

SIGNATURE:

GEm I BIRECTOR Date

Daytime Phone #

Ho

CR2E037 (9/01)



