2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'

[ ]
DOCUMENT # 747275 Apr 02, 2002 8:00 am
1. Entty Name ecretary of State
R. D. KISINER CHAPTER #75, DISABLED AMERICAN VE 04-02-2002 90143 020 ****6] 25
-“TERANS, INC.
Principal Place of Business Mailing Address
1 5w 8TH.PL 9131 COLLEGE PKWY
£ CORAL Fi. 33951 13-B-1€0
FT MYERS Fl. 33919
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¢ L o — o - e 596196578 = e = rAppTCaLE |
— "z - - Count Zi Count it
P untry P ountry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, EDWARD J Street Address (P.O. Box Number is Not Acceptable)
1320 SW 8TH PLACE
CAPE-CORAL FL 33991
. City FL Zip Code
8. T{ﬁ'%iabove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Regi: Agent sig q when reingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VPDD O oelete * ™~ -~ e O change [ Addition | 5
NAME JAGGER, DOROTHY G 3
STREET ADDRESS | 5985 NILNE CIRCLE | STREET ADDRESS "8‘
crv-s51-22 | FORT MYERS FL 33903  cirv-st-z¢ §
TIMLE 1) [ Delete e [ Change [ Addtion | G
NAME LEWIS, EDWARD J | NAME- e e _ =
== I=sTRtEFADBRES-T 1320~ SW-STHPEACE S  ~STREET-ADDRESS —= ==
crv-s-2¢ | CAPE CORAL FL 33991 | CITY-ST-71P
TE AT O Detete | O change [ Addition
NAME THIBODRAU, KENNETH i Name
streer aooRess | PO BOX 147 N STREET ADDRESS
crv-st-zP | FORT MYERS FL 33902 CITY- ST-2IP
TITLE O pelete TITLE [ GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete THTLE [J¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP
12. | hereby cerify that the information supplied with this filin 3 doas not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
[ 75
SIGNATURE: _¢ LG OLEDV 4 q
SIGRATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIREC’TOH Daytima Phone #




