. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # 728094 Mar 26, 2001 8:00 am &

1. Enty Narme Secretary of State

DISABLED AMERICAN VETERANS, DEPARTMENT OF FLORID 03-26-2001 90203 001 ***122.50
Principal Place of Business Mailing Address
17601 VETERANS WAY 17601 VETERANS WAY Uy av -
P.OBOX 998 P.0.80X 998
MICANOQPY FL 326670999 MICANOPY FL 32667-0999
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0915376 Mot Applicable
Z' t H ey
P Country 4ip Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
] & et = e .. — - e T e ——— S it = el P e X = L
LINDEN, ALBERT H., JR Street Address {P.O. Box Number is Not Acceptable)
17601 VETERANS WAY
MICANOPY FL 32667
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing s registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistared agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributin. L0 Addedto Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ Delete TITLE Y3 dhna O change  Bfddition
NAME LINDEN, ALBERT H., JR. NAME Albeet go N Cikdle
STREET ADDRESS | 2341 NW 35TH TERR STREET ACDRESS | J © 9 Y Acc
_aT- _gT- (+
omv-s-20 | GAINESVILLE FL orv-st7e | Paken 6,;4! il A250.5
me PD X Delete Time Clchange [ Addition
NAME HEINEY, CHARLES NAME
sTReeT ADDRESS | 5749 WINDMERE TRACE STREET ADDRESS
orv-s-2p | PACE FL 32571 CY-5T-2P
TITLE Dp 3 oelete TITLE D ‘B\Change [ Aadition
L |GESEDICK _ e e G;c_,sf;__;ﬁ_\,p% e " - . e e
steeT aoress | 7481 BRINEBAY LOOP STREET ADDRESS | ~J Ljg | Tv® ~]
crv-s-2¢ | | AKELAND FL 33810 a5z | Lakelad, L 33810
TME O cakete TILE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE £ Delete TITLE Ul change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ’ CITY-ST-2IP

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 certify that the infermation
indicated on this report or suppiemantal 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 trustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in-Block 10 or Black 11 if
changed, or on an attachment with an address, with all other fike wered.

SIGNATURE: . SIG/AUZBELERI A EL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

CR2E037 (10/00)



