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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002733 Jan 18, 2000 8:00 am

1. Entity Name
VIETNAM VETERANS OF AMERICA, INC., CHAPTER #826- Secretary of State
01-18-2000 90025 022 ****70.00

Principal Place of Business Mailing Address

614 FLIGHT AVE. 614 FLIGHT AVE.

PANAMA CITY FL 32404 PANAMA CITY FL 32404-6024 v vusw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Stale iy & State 4. FEI Number | |applied For

59-358/457 IENENS

Zp Country Zp Country 5. Centificate of Status Desired [E/ EeBe.gesq l‘:?:‘;ti‘ma'
. 6. Name and Address of Current Registered Agent - - . . .+~ .7. Name and Address of New. Reglsfered Agent —
Name
FAGOT, EDWARD H Street Address (P.O. Box Number is Not Acceptable)
614 FUGHT AVE.
PANAMA CITY FL 32404

City 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.

S\GNATUE;E Q u/a,ra’ I‘/ e O—Qo%,- B—g.s f::J&Jt M # ‘C?( M 7, ROOL

Signature, typed or printed name sLidgisterdd agen and fitle if applicatie. (NOTE: Registirad Agent signatura raquired when rains@g) DATE
FILE NOW: 8. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TiLe Ol Crange [ "=~
NAME FAGOQT, EDWARD H NAME
STREET AODRESS | 844 FLIGHT AVE. STREET ADDRESS
CITY-5T-2IP PANAMA ClTY FL 32404 CITY-5T-7IP
TITLE D O petete TITLE O Change [ Additior
NAME OLTE, FRED HAME
STREET ADDRESS | 814 FLIGHT AVE. STREET ADDRESS
orY-S1-ZP | pANAMA CITY FL 32404 - . . jomest-zp e e -
TITLE D o ) J Delete TITLE O change [ Acditio!
NAME WALSH, JOSEPH L NAME
STAEETADDRESS | 614 FLIGHT AVE. STREET ADDRESS
CIFY-51-7P PANAMA ClTY FL 32404 CiTY-31-21P
TITLE D . 3 Delete TITLE [T change [ Additiol
NAME NEWBERRY, DAWN NAME
STREET ADDRESS | 614 FLIGHT AVE. STREET ADDRESS
omv-s-ZP | PANAMA CITY FL 32404 CITY-5T-2P
TITLE [ Delate TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TITLE [J Delete TITLE ‘ [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cfficer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Black 10 or Black 11 if

. ‘.gr]an‘ged. or on an atlachrpext withan address, WI all other like empowered. jﬂld Z’M

i PREE G Y7 Pes) ot Llophelob_ Tannlioosn £5p-922-22.

SIGNATURE: 2
REJYOR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons %




