k‘f

2002 UNIFORM Busmess REPORT (UBR) FILED

DOCUNENT 1 727540 ecretary of State

VETERANS HOLDING COMPANY OF SARASOTA, INC. 04-08-2002 90210 043 ***761.25
Principal Place of Business Mailing Address
2445 FRUITVILLE ROAD 2445 FRUITVILLE ROAD
POST OFFICE BOX 35 POST OFFICE BOX 35
SARASOTA FL 34230 SARASOTA FL 34230
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23'7249423 Not Applicable
;___,iii;fw:ﬁ—.._ e —._“Cjuntry I ii'i’. o *(-Ji)_untry 5. Certificate of Status Desired O ?g’:gagdéﬁonal
6. Name and Address of Current Registered Agent ~7.”Name and Address of New Registered-Ag: e
Name
MANN. DONALD Street Address (P.Q. Box Number is Not Acceptable)
4212 CHARDON WAY
SARASOTA FL 34232
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
=~y
SIGNATURE
Signature, typed or printed nams of regisiarad agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST [ Delete TITLE [JChange [ Addition
NAME MANN, DONALD NAME
STREET ADORESS | 4212 CHARDON WAY STREET ADGRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
me PS 7 Delete ) Ti7Le [J Change [ Addition
NAME ALVIS, KEAMIT | nave
STREET ADDRESS | 216 QAKWOOD BLVD. STREET ADDRESS
SOrY- ST 2P=2| S ADA S OTAFIF 34237 = S S L e i [ = GITY 1512 ZIP 45 [ s e e S Se N
TILE D (3 Delete TITLE [Ichange [ Addition
NAME OTTESEN, WARREN NAME
sTReeT ADDRESS | 4750 LARK RIDGE CIRCLE STREET ADDRESS
cry-sT-2P [SARASOTA FL 34232 CITY-ST-2IP
e VO O Detate g TITLE {(Jthange [ Additicn
NAME BRESLIN, WILLIAM L 1 name
STReET ADDRESS | 1068 HIGHLAND ST STREET ADDRESS
cmy-sT-28 [ SARASOTA FL CITY-§7-2IP
TIMLE 0 [J Detete MLE [J Ghange [ Addition
NAME MOLETKIN, NORMA NAME
STREET ADDRESS [ 6623 COLONIAL DR STREET ADDRESS
orv-st-ze [SARASOTA FL cITY - S1-21P
Tne D O palete b TiTLE [l change [ Addition
NAME MANN, ANNA | nave
SiREET ADDRESS (4212 CHARDON WAY STREET ADDRESS
cirv-sT-7p - |SARASOTA FL _fj orv-srze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 offiger or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot Ka,empowered.

3

SIGNATURE: DongLldiAMann il 941-371-8767

SIGNATURE AND TYPED OR PRINTED NEMEDF SIGNING OFFICER OR DIRECTOR - Date o7 o~ 4¢3 » =  Daylime Phone #

g .
g

CR2E037 (9/01)

;




