2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003972 Aug 31, 2000 8:00 am

1. Entity Name
UNITED VIETNAM VETERANS ALLIANCE, INC. v Secretary of State
08-31-2000 90006 040 ****g5] 25

Principal Place of Business Mailing Address
5843 PARKVIEW POINT -DR. 5843 PARKVIEW POINT DR.
ORLANDO FL 3282 . ORLANDO FL 32821-7965 Huuuma v
S SO NIRRT
%592 Phervay P De. 5742 Pagro@d PrDo.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : City & State 4. FE| Number Applied For
OeLdrIDO , FLORIDA | OPLANDO, FLORIDA - ~ [Nt Aopicable
22‘2"_%2} (-C)DU””V %le F 7 - Lcj'”mr}' 8. Certificate of Status Desired ] gfe.gfqlﬁ;ﬁmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e — P - . - . . Name. - —— e e AT

Street Address {P.O. Box Number is Mot Acceptable)

THOMAS, JOSEPH W 1l
950 S. WINTER PARK DR., STE.112
CASSELBERRY FL 32707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $51'25 Trust Fund Contribution. O Added to Fees Depa"mem of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | . o, Do T ]3{ %ﬁﬁ@éﬂm_ Ol Change  [-Adition
NAME ™ e RN NAME é:
STREET ADDRESS STREET ADDRESS PAQK,O@.\ POJIT D210e
Y -5T-2P av-stze |ORLENDD, FC 22824
TITLE [ Detete TLE ’QEC{'OQ ] Change  (EF7dition
NAME NAME U2 DO LLA
_ STREET ADDRESS STREET ADDRESS (A 50 g Ueg A}DALE s—r
CiTY-§T-20P ) ov-st-zp - JPegT ST JoHN), ¥ 2.9 27 .
TITLE [ Delete TITLE DIRECTOL {}?U}OD@ Ol Change [T Addition
ThaMe = O - - e e - - | SAMIIYN DALHS - - - .-
|~ STREET ADDRESS . STREET AODRESS |32 74 N, 1 000 STR GeT
|, CITY-5T-2P omv-st-zr [ FCETROCE 1L g2
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P - - ’ CITY-ST-2IP
TME : [ patete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS L ) STREET ADDRESS
CITY-ST-2P CITY-ST-7P .
TE O Detete TITLE . [(J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad 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 receivlr or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenyfwith an address, with all other like empowered.

SIGNATURE: ASIGNATUR

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #



