S —

. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

T

DOCUMENT # 765743 Apr 22,2002 8:00 am
- Enttyame | | ecretary of State

ORANGE PARK CHAPTER 38, DISABLED AMERICAN VETERA 04-22-2002 90260 029 ****§1 25
NS, DEPARTMENT OF FLORIDA, INCORPORATED
Principal Place ¢f Business Mailing Address
MADEIRA DR 470 MADEIRA DR
ANGE PARK FL 32079 ORANGE PARK FL 32073 yuuieeuy
) us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APP LICABLE Not Applicable
2ip Country Zip Country 5. Cerlificate of Status Desired O ?g’gglﬁid;“onal
- 6. Name and Address of Current Registered Agent™ - —~ ™~ /= 7"~ ™ ‘7 Name and Address of New Registered Agent —— - 7
: Name
NAGY, JULES Street Address (P.O. Box Number is Not Acceptable)
380 AQUARIUS CONCOURSE '
ORANGE PARK FL 32073
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 Florics.

SGNATURE S LES NAGY , OommanTEE. VM/WW ‘///&/0 <

Slgnature, typed or printed name of r'agislered"élgem and title if applicable (NOTE: Hegislera;?(y@@walure required when m'insﬁatiV V DATE . ;
N . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 7 11 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE D . 7 Delete TILE [ Change [ Addition
e NAGY, JULES N
«| 'STREET ADDRESS 380 ADIMRIOUS CT STREET ADCRESS
CITY-57-2I OHANGE PARK FL 32073 CITY-ST-ZIP
TILE PD O pelete TITLE [ change  [J Addition
NAME VARGA, ALEXANDER B NAME
« STREFT ADDRESS (591 GULFSTREAM TRAIL S STREET ADDRESS ]
< CITY-§T- 2P —~— ORANGE:PARK_-FL?;.:‘ ST d et oo e, iyt wersfeanyiorigp e fos T L rcsmm RN mmiga ST e — . TR i
| TmLe MD O Delete TiTLE [JChangs [ Addition
2, NAME NAGY, JULES - NAME
5y, ITREET ADDRESS {380 AQUARIUS CT STREET ADDRESS
“£ oiry-sr-z2p ORANGE PARK EL 32073 CITY-ST-ZP L
e 7 [TD O Delete TITiE AU RE R [W'Change [ Addition
NAME NAME PowseLs BUR NESS G
STREET ADDRESS STREET ADDRESS 392 EDSH. A DLIVE
OT-S-2P {ORANGE-PARKFL-30673- _ovs® |\ Deanne pae, FL, 32073
TITLE D O petete TILE i ! ' T [ Change  [] Addition
A DEAN, KENNETH e
STREET A0DRESS (580 BEN HARRISON ST STREET ADDRESS
cY-sT-2F | ORANGE PARK FL 32073 CITY-57-ZIP o
T [ 1 Delete TiILe > (Brthange [ Addtion
NAME THOLLERSALEAN-S NAME Jimmy RivaS
STAEET ADDRESS 1997-BEAIRMORE-BLVD STREETADDRESS | sz &b B[S CAY CourT
Cv-sT-2F_ YORANGE-PARKFE— cim-sT-2¢ ORPNGE FPoK FL, 37083

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Floric(a 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 trustee empowered to execute this report 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 a!l other like empowered.

SIGNATURE: Y YR Wy NEQUI L s W 5er  4-v202 DL 2T 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEEX OR DIRECTOR S~ S Nate T —

0000276

CR2E037 (9/01}



