2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760838

1. Entity Name

BAY AREA CHAPTER 112, DISABLED AMERICAN VETERANS
, INCORPORATED

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90120 043 ****5] .25

Principal Place of Business Mailing Address
920 HOSPITAL DR 920 HOSPITAL DR 1
P.0. BOX 654 P.0. BOX 654 !
NICEVILLE FL 32588 NICEVILLE FL 32588
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Stale 4, FEI Number Applied For
23-7249512 Not Applicable
i - —
P Country Zip Country §. Certificate of Status Desirec O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
B ' . . - T T o =7 | "Name" - ’
WESTMOHELAND VICTOR Street Addrass (P.C. Box Number is Not Acceplable)
1
94 AURORA ST
PO BOX 341 ‘
VALPARAISO FL 32580 City FL [ 2P Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L]
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when rainstating} CATE
5
. 9. Election Campaign Financing $5.00 May Bs ' Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iC .
TITLE PD [ Delete TITLE O Change [ Addition § :
NAME BENTON, ROBERT NAME =
streer anoress | 164 23RD ST. STREET ADDRESS g
CITY-ST-2IP NICEVILLE FL CITY-ST-7iP lé-l
TITLE VO O Delete TITLE [ Change [ Additon | 5
NAME MADDOX, WALTER G NAME
stee7 0oRess |803 LINDEN AVE STREET ADDRESS
cmr-sT-2F (NICEVILLE FL CITY-57-2P
TITLE m— - R ~ [ Delste THLE T sTE L moeevwees —mmee—londnge L Addition
NAME REINHARDT, ROBERT NAME
streer anoress |191 FRIAR TUCK DR STREET ADDRESS
CITY-ST-Z7IP NICEVILLE FL CITY-ST-2IP
e D O Delete e O Change [ Addition
NAME BREWER, ROBERT D. NAME
streer anokess | 112 FOURTH STREET STREET ACDRESS
civ-st-zp  |NICEVILLE FiL CITY-ST-2IP
TITLE SD O Delete TITLE O cChange [ Addition
NAME WESTMORELAND, VICTOR NAME
streer anoRess (PO, BOX 341, NA ’ STREET ADDRESS
omv-sT-ze |VALPARAISO FL CITY-8T-2P
TIE O delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with thi
indicated on this repon or suppleghtal report |
of the corporation or tha receivel orArustee et
changed, or on an attachmeng witp 2

SIGNATURE:

oz the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dv signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{/éf/p f52-678 3528

Daytime Phone #




