2000"'UNIFOR.M BUSINESS REPORT (UBR) FILED

CR2EQ37 (9/99)

DOCUMENT: #:
DOCUMENT: #728094 -~ Feb 24,2000 8:00 am
A A Secretary of State
DISABLED-AMERICAN VETERANS, DEPARTMENT OF FLORID
02-24-2000 90024 001 ***122.50
Principal Place of Business Mailing Address
17601 VETERANS WAY 17601 VETERANS WAY
P.O.BOX 999 P.O.BOX 939
MICANOPY FL 326670999 MICANOPY FL 32667-0999
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘0915376 Not Appticable
.-Z'p Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditiona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TRt - - —— e e e - Name - B
UNDEN, ALBERT H., JR Street Address (F.C. Box Number is Not Acceptable)
17601 VETERANS WAY
MICANOPY FL 32667 - T
ity FL 1p Lode
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 Fiorida. .
SIGNATURE ; '
Elgnatur?‘ typed or printed name of regstered agent and title if applac‘ab\e. {NOTE. Ragisterad Agent signaturs required when rginstating} DATE
st L. FILE NOW: -9, Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e e g STD- % & ST o e 5 7 O Delete O TeE PO . . O Change P& Addition
NAME LINDEN, ALBERT H., JR. NAME CnAan\e 5 )
STREET ADDRESS | 2341 NW 35TH TERR STREETADDAESS | & 7449 \oies W tae VAL
omv-sT-7P | GAINESVILLE FL CITY-St-2iP Pp\c_c___i G 32571
TITLE VPD B palete TITLE W ¥s) . O Change B Addition
NAME UNGER, IRVING NAME Dk oese _
sTReer A00fEsS [ 7301 NW 1ST ST BLDG 8 #107 STREETADDRESS | 1| Daimalony Losf
CITY-ST-21% MARGATE FL 33083 CITY-5T-2IP Lakeland, L 3 IR
TITLE P - : BR Deleta . TTLE A o ’ [ change [ Addition
HAME MELCHER, ROBERT NAME
STREET ADORESS | 8280 81ST ST. STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-3T-20P
Time [T Delete TME [J Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME . NAME
| STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2IP

12, | nereby certify that the information supplied with this W.&ng does not gualify for the exemption stated 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment with an addrass, with all otheT Tikg =
%\I‘T(OO @) dhi-ody

SIGNATURE: &) - i




