2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728094

1. Entity Name

DISABLED AMERICAN VETERANS, DEPARTMENT OF FLORID

A, INCORPORATED

Principal Place of Business

17601 VETERANS WAY
P.0.BOX 999
MICANOPY FL 32667-0999

Mailing Address

17601 VETERANS WAY
P.O.BOX 899

MICANOPY FL 32667-0999

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90471 001 ***122.50

JITRTRIRIIN

City & State City & State 4, FEi Number 59.0915376 Applied For
Not Applicable
Zi Zi Count iti
i Country s ountry 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - 7

LINDEN, ALBERT H., JR
17601 VETERANS WAY
MICANOPY FL 32667

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Florida. | am famitiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registered agent and title if applicable.

(MOTE: Ragistersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE STD [ Delete TIILE Clchange [ Addition
NAME LINDEN, ALBERT H., JR. NAME

STREET ADoAess | 2341 NW 35TH TERR STREET ADDRESS

ory-sti-z¢ | GAINESVILLE FL CITY-ST-217

TLE - |DP X Gelete TMLE Clchange [ Addition
NAME SORRENTINO, ALBERT NAME

staeeT anoress | 1054 BACON CIRCLE STREET ADDRESS

orv-s-zp | PALM.BAY.FL 32905 .. - - —_ e RStz L e e B

TLE B DT 7 Delete TITLE [change [ Addiicn
NAME BARNSHAW, ED NAME

stheet Anoress | 808 S3RD AVE E STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34203 CITY-ST-ZIP

TITLE W‘ 71 Delet TITLE N [ Changa Q@Udilion
NAME RoeseSolluign - NAME (S *Zc:. Suwliva N

STREET ADDRESS STREET ADDRESS a\g hWala Stecet-

oITY-ST-2P OITY-§T-2P Ladn Lakg, & 32088

T O] Delete TITLE -/ ' [ Change [ Addltion
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CHTY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeniai 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 to gxecute 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

SIGNATURE:

CR2E037 (10/02)



