2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/98)

1. Entity Name A l' 26, 2000 8:00 am
DISABLED AMERICAN VETERANS, CHARLES GUSTAFSON CH ecretary of State
04-26-2000 90062 004 ****g] 25
Principa! Place of Business Mailing Address
710 WILLOW DRIVE P.O. BOX 667
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33970-0667
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T Ciy & State 2. FE| Number Applied For
23-7040156 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A'ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.C. Box Number is Not A table —
STEELE. HENRY D Street Address ( X er is Not Accep! )
710 WILLOW DRIVE
LEHIGH ACRES FL 33936 - —
ity FL ip 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contriution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME D [ Delete TIMLE [ Change [ Addition
NAME ENGLIN, RICHARD NAME
STREET ADDRESS | 3320 14TH ST., W STREET ADDRESS
orv-s-2¢ | LEMIGH ACRES FL 33971 omTy-5T-2P .
TIME VD (] Delete TITLE [Jchange [ Addifion
NAME FISCHER, JOHN NAME
STREET ADDRESS | 2809 6TH ST., W STREET ADDRESS
cmv-sT-20 || FHIGH. ACRES FL 33936 _J| cimy-st-zp _ L
TITLE T ‘ T Detete e O Change [ Addition
HAME STEELE, HENRY D. NAME
STREET ADDAESS | 710 WILLOW DRIVE STREET ADDRESS
CITY-87-2IP LEHIGH ACRES FL CHTY-8T-ZIP
TITLE ' O Delete TITLE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THTLE [ Delete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 recelver or trusiee empowered 10 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 atlachme with an address, w‘n%other like empowered.
“""‘N‘l = Y y " ) o
SIGNATURE: —&¥e R UT &EYHEAJRY D STEELE Y2 /vo Y 3455684
i ; I

SIGNATURE AND TYPED JR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



