2000 UNIFORM BUSINESS REPORT (UBR) "

FILED

OCUMENT
DOCUMENT # N98000005990 Jun 08, 2000 8:00 am
L)
VIETNAM VETERANS OF AMERICA, INC. CHAPTER 814-0C Secretary of State
Principal Maca of Business Mailing Address
52 NEVERDEND DH: 52 NEVERBEND OR. R
OGALA FL 38482 OCALA FL 34482-3523 7 .
T v O 0 G
Suke, Apt. #, et;c. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
H - I
City & State | ity & State 2 FEINumber W Applied For
- ‘ G Not Applicable
Zn == - n'ocodntry - -l - ZID . C— -nccuﬂw . f/ $8-75 Additional
b .| 8 Coniticate of Statys.Degired O «Fae Roquirad
6. Name and Addrasa of Currcnit Replstered Agen! [ 7. Name and Address ol New Aagiatered Agent
N Neme RBNDY  C-0LLINS
= | MANNIN - THOMAS F = = oo - D i
52 NEVERBEND DR.
i f Ci ~ Zip Codp
: Ocrtif) ~ FL (2o |
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, o both, in tha ;&teQLHoﬁda.
! -~ —_
SIGNATURE T 2l f7— 00
1.8, ypert o printou nome o ragistered $gant and e f appicacie (NGTE. Repisiorsd Agent signatuns requinsd whon rnsating} ’ rd DATE
- FILE NOW: B, Elgction Campaign Financing $5.00 May e -~ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me [0 ‘ W |me | B@NOY Collins — Jmw D
e MANNIN, mmugg o Sspo 'SE T A |
STREET ADDRESS | 52 NEVERBEND STREET ADDRESS . '
Cmy-ST- 2 06ALA FL 34482 CITY-ST-2P O CcALA FL ?4¢g (4] |
s .?oluuéou JAMES F & e W ILL 1M C, HER GHRM Ko Dk
g -  J _ :
stoee sooeess | 52/ NEVERBEND DR e e s |5 Q3L NE GETH 57 264
on-s-2° | QCALA FL 34462 v | 8 lLoaR SPRINGS Vi &5
TME D 01 Detets Ol changs (D Addition
NAME WHITTIER, HANK ’ - ==
| streen anoress_{ 52 NEVERBEND DR STREET ADDRESS
om-51-2 | OCALA FL 34482 - “omseze | - i
TME D! [ Delete O Ctange [ Addilion
HAME MESKIN, PHILLIP NAME
sTheeT Abokess | 52 NEVERBEND DR. STREET ADORESS
om0 | QCALA FL 34482 OITY-§T-2P
TILE 3 petats (S [Jchange [T Addition
MAME : NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2P : CITY-$1-2P
TILE j O Delete i [lChange [ Addillon
NAME HANE
;STREET ADDRESS, STREET ADDRESS
" emy-stne CATY-57-2P SP
12. ) hereby certify that the Information supplied with this filing does not quallty for the exemption stated In Section 119.07{3)()), Florida Statutes. | further cartify that Ihe injormation
indicated on this report or supplamental report is true and accurale and 1hat my signalure shall have the same lagal effect as it made under oath; thal | am an officer of director
of the corporation or tha receiver or trustee empowered to exgcule this rapart as required by Chapter 617, Florida Statutes; and that my nama appesrs in Block 10 or Block 11 if
changed, or on an attachment with dorass, with all other ike empowered. .
|/ B 1. AT A v = -
| _SIGNATURE: ___<ZZN 622 CEMNRED - Jld o SR 2ICRIY
~ R s, SO RE ARD TYRED OR PRINTED NAME GRDIRECTOR K L Oaytime Phone ¥ _l

Tl

= - = — =



