2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708777 Jan 28, 2000 8:00 am
1. Entity Name S t f S t t
: ccrciary o alc
VETERANS COUNCIL OF HILLSBOROUGH COUNTY, iNC.
! N 01-28-2000 90076 005 ****5]1 .25
Principal Piace of Busin_ess ’ Mailing Address
VETERANS PARK & MUSEUM 3602 HIGHWAY 31 NO
3602 HIGHWAY 301 NO TAMPA FL 33619 .
TAMPA FL 33619 s LUYL14JJdn
us
Sulte, Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State : bity & State 4. FEI Number Applied For
59-2056581 Not Applicable
|remdip - -~ g+ = Country. | wdPem = e ewtma o CoUNtTy - =:|~B, ‘Cartficate of éta{ds Daesired~ [ §8'75 Additional - -
g6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BRAUN. DAVE Streel Address (P.O. Box Number is Not Acceptable)
510 ROBIN HILL CIRCLE
BRANDON FL 33510 o Ty
' i FL ip 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 printed name of registeted agent and tite it app\ica‘r?\e‘, . {NGTE: Registered Agent signeture required whan reinsiating) DATE
FILE NCW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD _ [ Defete TITLE (O Change [ Addition
NAME BRALN, DAVE NAME
STREET ADDRESS | 510 ROBIN HILL CIRCLE ‘ STREET ADDRESS
CiTY-S1-2IP BRANDON FL CITY-S§T-2IP
CTILE VD. _ [ Delete TALE [ change [ Addition
NAME KRAMER, JIM. NAME
STREET ADDRESS | 1720:GRAND-RAPIDS - - - -= --  » . awe .} STREETADDRESS |-~ B T -
CITY-S8T-2IP TAMEA FL 33619 CITY-S§1-2IP
TITLE vD . O Delete TITLE [ Chenge [ Addilion
NAME SEELY, CHUCK NAME
STREET ADORESS | 1508 PORTSMOUTH LK DR. STREET ADURESS
CITY-ST-7IP BRANDON FL 33511 CITY-ST-2P
TIILE T ' Detete TTLE T P Change ] Addition
NAME LANGE, RAMONA M NAME Toud 2. Mesegp e
STREET ADDRESS | 1447 FOGGY RIDGE PARKWAY STREETADDRESS | Zo& Lote. A zsows Ge + FO|
CIyY-ST-2IP LUTZ FL CITY-ST-21P Pravoed, Fi. 335t Loz
e [T Defete TITLE (3 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE ' ' O oetete it Ol change ([ Additian
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1, Florida Statutes. | furthes 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 cath; 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, itk all other like empowerad.

SIGNATURE: Dol GIMMADAINE FEOOIIMERs0, 7 Lo (o) 651-1357

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

.



