2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006995

1. Entity Name

VIETNAM BROTHERHOQD, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90024 013 ****6] 25

Principal Place of Business

16231 ASHLAND GIRGLE 16231

PORT CHARLOTTE FL 33954

Malling Address

PORT GHARLOTTE FL 33954

ASHLAND GiRCLE

2. Principal Place of Business

3. Mailing Address

T

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number, __. Applied For
(aé) - Oqo‘) 334 Not Applicable
Zip Country Zip Country o . $8.75 additional
) 5. Certificate of Status Desired O Fee Required
B "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CHENAULT, HOWARD E

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

1670 FLORENCE AVE
ENGLEWOOD FL 34223 - p—
Iy FL ode
8. The abave named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed o printed name of ragistared egent and title i applicable. {NOTE. Registersd Agent signatufe requirsd when remstatng} DATE
FILE NOW: 9. Election Campaign Finencing $5.00 May Be Make Check Payable 1o

FEE IS $61.25

Trust Fund Contritution.

Added to Fees , Department of State

10. OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L D 2 Delete Tme [ Change [ Addition | &
NAME CHENAULT, HOWARD E NAME %
sTREET ADDRESS | 1670 FLORENCE AVE STREET ADDRESS 9
om-s-zP | ENGLEWOOD FL 34223 CITY-ST-2IP i
TITLE D ' [ pelete TITLE [[] Change  [] Addition EE)
NAME DOUGLAS, DAN NAME

STREET ADDRESS | 26169 RAMPART BLVD ) STREFTADDRESS |

GITY-ST-2P PORT CHARLOTTE FL 33983 CITY-ST-2P

TITLE D [ elete TITLE [ Change  [C] Addition
NAME CRAWFORD, KENNETH NAME

STREET ADDRESS | 5955 GARLIN LANE STREET ADDRESS

CITY-$T-21P PUNTA GORDA FL 33983 CITY-ST-2IP

TILE D O Detete MLE [ Change [ Addition
NAME MARETTI, RICK NAME

STREET ADDRESS | @09 E. 2ND STREET STREET ADDRESS

CITY-ST-20P ENGLEWOOD FL 34223 CITY-ST-ZIP

TITLE D ] Delete TITLE [ change [ Addition
NAME OLECKNA, SUNNY NAME

sTREET ADDRESS | 16231 ASHLAND CIRCLE STREET ADDRESS

CITY-§T-2IP PORT CHARLOTTE FL 33054 CITY-ST-2P

TME D ] Delzte TME [ change [ Addition
HAME OLECKNA, STASH NAME

STAEET ADDRESS | 16231 ASHLAND CIRCLE STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE FL 33954 CITY-ST-7IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplermeantal report is true
of the corporation or the recejver or trusteg empow,
changed, or on an atlachmefit with an adg¥ess, w

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 {f
emppwered.

Date Daytime Phone #



