a

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001360 ., . .. Mar 26, 2001 8:00 ami
e e | Secretary of State

VlETNAM HEUCOPTEH AIHCHEW MUSEUM, lNC 03-26-2001 90005 039 ***x*g] 25
Principal Place of Business Mailing Address
825 SEVERN STREET 825 SEVERN STREET
TAMPA FL 33606 TAMPA FL 33806
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"3564354 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 P_.dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - e e _ _|_Name - - I
CHAPlN, JUDD V Street Address {P.O. Box Number is Not Acceptabte)
6348 BAHAMA SHORES DRIVE
ST PETERSBURG FL 33705 4
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqgistered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE DC (7 Delsts s O cChange [ Addition | S
NAME CHAPIN, JUDD V NAME e
STReET ADDRESS | 6346 BAHAMA SHROES DR STAEET ADDRESS ré
orv-st-2¢ | ST PETERSBURG FL 33705 ciY-S1-2P g
TITLE op [ Desete TITLE O chage [ Addition | O
NAME BASTA, JAMES M NAME
STREET ADDRESS | 4812 CLOVER LAWN DR. STREET ADDRESS
CITY-ST-2P TAMPA FL 33642 CITY-ST-21P
7T e | — DV < F-Derere ~THLE - : 3 Change™ (] Additioi |~
NAME HEUER, MARTIN NANE
STREET ADDRESS | 5402 BEAUMONT CENTER BLVD., SUITE 102 STREET ADDRESS
CITY-S7-ZIP TAMPA FL 13634-5292 CITY-ST-2IP
e 1]} 3 Dslete TITLE O change [ Addition
NAME ANTROSS, RICHARD C NAME
STREET ADDRESS | 2908 CHEROKEE TRAIL STREET ADDRESS
CITY-ST-2IP VALF"CO FL 33594 CITY-ST-Z2IP
TILE DS 8 Delete TITLE DS B4 Charge [ Addition
NAME FERNANDEZ, RICHARD E NAME HER®BERT W. LAEL
STREET ADDRESS | 65703 LONGPOINT WAY SIREETADDRESS | § 1 DY OTZALGE HWILL DRIVE.
onv-sZP | TAMPA FL 33615 oarv-stze ) BRAWDDOV | FL 33510
me [ elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2IP CITY-S8T-ZIP
12. { hereby centify 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 oath; that [ am an officer or director
of the corporation or the receiver or jedSiExempowered to ghkacute this reporis required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ess ith all otykr ke epapowered
4 p—
She n(f"%fn:n,ﬁ:"- CirsAans / (5’ ) -
SIGNATURE: A GoAX A (- 02D lapor 3/7-/ o /3) 251-(R7&
SIGNATURE ANDL. TYPED. OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #




