2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728094 Feb 07,2002 8:00 am
- Enyame Secretary of State

DISABLED AMERICAN VETERANS, DEPARTMENT OF FLORID 02-07-2002 90242 001 ***122 50
A, INCORPORATED
Principal Place of Business Mailing Address
17601 VETERANS WAY 17601 VETERANS WAY
P.0.BOX 939 P.OBOX 939
MICANOPY FL 326670399 MICANOPY FL 326670983 - 1 2 5 6 7
F T v 6O
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
59'0915376 Not Applicable
Zip Country p Cauntry 5. Certificate of Status Desired O §8'75 A_dditional
e Reguired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agant

| Name

e, iy ST T T S R T e 3 i iy _“T‘ o e R L
UNDEN ALBERT H. JR Street Address (P.O. Box Number is Not Acceptlable)
17601 VETERANS WAY
MICANOPY FL 32667

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
; Signature, typsd or printed name of registarad agent and title if applicable (NOTE: Hegisteired Agent signature required when reinstating) DATE
. 8. Election Campaign]Financing 55.00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ABCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD O Delete T [ D) change [ Addition
NAME LINDEN, ALBERT H., JR. NAME :
STREET ADDRESS 2341 NW 35TH TERH STIHEET ADDRESS
CITy-ST-2P GAI,NESV".LE FL CI'!'Y—ST- 1P
TILE DP O Celete TiT;LE Oineckoa / P(L{ﬁ; Aot ¥ Change [ Addition
towe SORRENTINO, ALBERT NAME
STREET ADDRESS 1054 BACON C'HCLE STIREET AODRESS
CITY-$7-7IP PALM BAY FL 32@5 CI'!'Y-ST—ZIF
TNLE PD : R Delete TiiLe Dicector vice (heside v [ Change g Addition
e GIESE, DICK 2 we | g BrasSh g | B
STREET ADDRESS 17481 BRIARBAY LOOP * STREET ADDRESS mg 5 3 Me, )
orv-s1-20 || pKELAND FL 33810 cirszr | Beadeaton, . 34303
e O oslete TLE O Change [ Addiion
NAME N!}ME
STREET ADDRESS STIREET ADDRESS
CITY-ST-ZIF CI"W-ST-Z\P
e O oelets i O change [ Addition
NAME NP:ME
STREET ADDRESS STIREEF ADORESS
CITY-ST-2IF CI:[Y-ST-ZIP
TE 1 Delete e [ Change [ Addition
NAME NAIME
STREET ADORESS STIHEET ADDRESS
CITY-ST-ZP GIITY—ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the e:@emption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this repart ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as reglired 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, with alt other lik

siGNATURE: __ SOSUTTTRERREQ 10 W’@m

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

CR2E037 (9/01)



