K]
2001 UNIFORM BUSINESS REPORT (UBR) FILED E
- 20,2001 8:00 am ':
DOCUMENT # 723236 Jul 20, :00 a
1. Entty Name Secretary of State
BROOKSVILLE CADA-HADDON CHAPTER 67 DISABLED AMER 07-20-2001 90001 009 ****70.00
Principat Place of Business Mailing Address ( N\
16314 CORTEZ BLVD P O BOX 10069 SEERIAVET RO I'® ;
P.O. BOX 10069 P.O. BOX 10069 -
BROOKSVILLE FL 34601 BROOKSVILLE FL 34603-0069 -_—_ I
us us
g e IR AWM
SAME RO.Box j00C 9 5
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WF\‘ITE IN THIS SPACE
A BovE
City & State City & State \ 4. FEI Number Applied For
R : — c e BRGQ“! fL/—E, FMI?IDA' 59-194 1826 Not Applicable
Zip Country 3 ;203-_ - -_COU“:’Y " 7| 5. Cerificete of Status Desired ﬂ@"?&"ﬁﬁ}?ﬁéﬁmxﬁ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -g /F m /E . '
P"T. JOHUN F Street Address (P.O. Box Number is Not Acceplable)
6971 PINEHURST DR
SPRING HILL FL 34608
City FL Zip Code
8. Thg 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 registared agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Cantribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD I Defete TITLE RD. i Bchunge [ Addition S
wave MANGANO, EDWARD e Houyou yJo¥ R . B
smeeT A0REsS | 13372 BREWSTER RD seer aooness | 3ose BAFSHNE ORIVE %
amv-st-zp | SPRING HILL FL 34609 CITY-ST-2IP SPRING HIFL ; [F1 BFEoP- o
TITLE VvPD Del TITLE o- Chi [ Addition | &5
.wwe__ | DOWNES, HARVEYL B I e v eare, cpwsRn BT flon 1S
SiReET ADDRESs | 19479 PEYTON PLACE ‘ ==k s I3 7 2= G A, %7/55‘—'%‘37Wﬂ =
omv-st-zp | BROOKSVILLE FL 34601 evsrze | SPRIvE .~ ‘
TITLE VPD 5 Delete L VR D. [KCrangz [ Addition
NAME LAVERY, JANET NAME DowrsEsS, HAR VE{ ‘ CL_‘_
STReeT ADDRESS | 508 N AVE W smzooness | L2 V7T PEFTON PRACE
omv-st-2¢ | BROOKSVILLE FL 34601 crvestae | BROOKkS i el € , I=F+ 350y
TTLE S 5D 2 Celete TITLE - [ Change [ Addition
e PITT, JOHN e SAME
stReeTADDRESS | 6971 PINEHURST DR STREET ADDRESS
CITY-5T-2P SPRINGHILL FL 3 4Cco ' CITY-ST-2IP .
TME VPD X Delete THLE QAAND LPD - O Change  [XAddition
NAME HOUYOU, JOHN R NAME ,DA./?MES,J‘A T
sTreer aporess | 3010 BAYSHORE DR STREETADDRESS | P oo f & /j ) 'S f/') L LR f ) VE
omv-si-zp | SPRING HILL FL 34608 av-stze | SPRINERIRL , /L T o 8
TILE D [ pelete TITLE TIREAS VR E f [ Change (g Addition
NAME SNYDER, HAROLD NAVE OBEMERS ,RA £M oND , A
streeT apoaess | WEEKI WACHEE 9074 HEATHER BLVD sreETa0REss | @063 SCEPTER Aoz
crvstzp | BROOKSVILLE FL 34613 ST | BREOKS v/, (R ERIPA 3 K6/ 3453
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs 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 attachrpgnt with an address, with ali other like empowered.
7t &-2ev
SIGNATURE:




