&

Al
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N99000002733

1. Entity Name

VIETNAM VETERANS OF AMERICA, INC., CHAPTER #826-
PANAMA CITY, FL.

Mailing Address

PO BOX 100%
PANAMA CITY FL 32404

Principal Place of Business

2217 EAST CALLAWAY HGTS
PANAMA CITY FL 32404

2. Principal Place of Business 3. Mailing Address

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

MO

[0 CHECK HERE IF MAKING CHANGES

FILED

Jun 06, 2003 8:00 am
Secretary of State

06-06-2003 90043 017 ****51 .25

i

AL

City & State City & State 4, FE| Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country » . $8.75 Additional
‘ B 1 E_Eemflc_ate of Status Desired. . [J- .. 270 Reduifed’
e — - -6.° Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NIECIECKI, PETER S
2217 EAST CALLAWAY HGTS
PANAMA CITY FL 32404

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ?&T‘—E ” (L AT e.::.((: “482-351 d%&“— K

Slgnatura, typed or prinied name of registersd agent and titla it applicable.

{NOTE: Registered Agent signaturs required when reinstating)

CATE

£

FILE NOW: FEE 1S:$61.25

9. FElection Campalign Financing
Trust Fund Centribution.

$5.00 may ge
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ED [ Delete TLE O] Changs [ Adgition
NAME NIECIECKI, PETER § : NAME
sTReeT ADDRESS | 2217 EAST CALLAWAY HGTS STREET ADDRESS
orv-sT-22 | PANAMA CITY FL 32404 ChTY-ST-2IP
TILE VPD 3 Oelste TITLE [ Change [ Addition
NAME MURPHY, EDWARD NAME
staeer apbResS | 8318 ELIZABETH AVENUE STREET ADDRESS
|- Cv=ST:2P .| PANAMA.CITY BEACH FL.32408 cry-ST1-2Ip
TiTLE TD [ Dekete e TD ™ " T e el o [ AThange [ Addition
Nave BREKCENFELD, BRUCE P N Mietiecky, TebeR
STREET AL0RESS | 1242 BERTHA AVE STREETADDRESS | 2247 B CAAl A w0y nepks
onv-stzp | PANAMA CITY FL 32404 ov-st-2p | Panopen cdeq FL 32404 -
TMLE S0 O Delete TMLE ID ' [Fthange T Addition
NAME COTY, ALAN NAME Thmes Wakse -
STREET ADDRESS {2217 EAST CALLAWAY HGTS STREET ADDRESS . 5130 J karewwd D2
aiy-s-2F | PANAMA CITY FL 32404 ON-5T-2° | ppnapa ol Bl 33404 |
TITLE 0 Delete TIMLE DT [ change [ Addition
NAME NAME mchael &R Y-
STREET ADDRESS STREETADORESS | 1ol ¥ RusTAL Land
CITY-ST- 2P CaTy-ST-21P Lynn Hpven ©L 2444
TNLE 1 Detet MLE T Och (Wit
NAME o NAME &l ToD w""‘*?’ bET# " .
STREET ADDRESS sweeraoress | LA E P OT el o
CITY-ST-2P OITY-§T-zip Phruamp o by H Zuyol~ 120t

12. ) hereby certify that the informatien supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(1), Florida Statutes. | further cerlify that the infermaiion
indicated on this report or supplemental report is rue 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 frustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

50 ¥ 2430

SIGNATURE: Te 7ep NG TARE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviima Phona #

:

CR2ZE037 (10/02)

t



