2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760838 FILED
1. Entiy Namo Apr 06, 2000 8:00 am
BAY AREA CHAPTER 112, DISABLED AMERICAN VETERANS ecretary of State
04-06-2000 90027 020 ****g] 25
Principal Place of Business Mailing Address
920 HOSPITAL DR 920 HOSPITAL DR
£.0. BOX 654 P.0. BOX 654
MICEVILLE FL 32588 NICEVILLE FL 32588-0654 ,
e s LR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7249512 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae qul'::ﬁ;“onal
6. Name and Address of Current Reglistered Agent .. . 7. Name and Address of New Reglistered Agent
i Narme
WESTMORELAND, VICTOR Street Address {P.O. Box Number is Not Acceplable)
94 AURORA 8T
PO BOX 341 , ,
VALPARAISO FL 32580 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 Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and utle If applicable {NOTE. Registered Agent signature reéquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ change [ Addition
NAME BENTON, ROBERT NAME
STREET ADDRESS | 164 23RD ST. STREET ADDRESS
CAY-ST-2p NICEVILLE, FL 0 CITY-$7-21P
TMLE VD [ Delste TIMLE OJ change [ Addition
NAME MADDOX, WALTER G NAME
STREET ADDRESS | 803 LINDEN AVE STREET ADDRESS
om-sT-2f | INICEVILLE FL_ _ . L CITY-5T-2IP o o
TILE 10 O pelste TILE [ change ] Addition
NAME REINHARDT, ROBERT NAME .
streeT A0DRESS | 111 FRIAR TUCK DR STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CITY-5T-7IP
TITLE D [ pelte TILE [ Change [ Addition
NAME BREWER, ROBERT D. NAME
stReer ADDRESS [ 112 FOURTH STREET STREET ADDRESS
CITY-§T-2IP NICEVILLE FL CITY-$T- TP
TILE SD O pelate TITLE [T Change [ Addition
NAME WESTMORELAND, VICTOR NAME
STREET A0CRESS | P.O. BOX 341, NA STREET ACDRESS
CITY-ST-2IP VALPARAISO FL CITY-ST-2IP
TITLE [ Dalate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing-joes not quali
indicated on this report or supplerm

' indi i tal report is true gd a
i i rustee empowers .
J changed, or on an attachment i it ptfher like

SIGNATURE: __ (- A= S PUIRED 4 april 2000 )
| R S Sromeb waue o s orrceronomecion ™ ow - GBS EIR-ae S|

wAn L)

CR2EQ37 (9/99)



