| i e —— ——— ]|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749944

1. Entity Nama

WEST PALM BEACH CHAPTER #42 DISABLED AMERICAN VE

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90023 048 ****70.00

Principal Place of Business Mailing Address

1897 PALM BEACH LAKES 1897 PALM BEACH LAKES BLVD.

206 SUITE #206

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-3508

us us
Suile, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number | Applied For

NOT APPLICABLE | Inetapgs

2 Country Zip Cournry 5. Certificate of Status Desired = ?i'gilﬁ?eﬂﬁo“a’

a—

- " 8.~ Name and-Address of Current Registered Agent V-

7. Name and Address of New Registered Agent

Street Address {P.O, Box Number is Not Acceptable}

Name
SWANSON, CHARLES G
1897 PALM BCH LAKES BLVD.
SUITE #206 . =
WEST PALM BEACH FL 33409 ity

FL I Zip Code

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

STREET ADDRESS
CTY-ST-2P

STREET ADORESS | 107 G SHORE COURT

SIGNATURE
Slgnature, typed or printed nams of registared agant and title if applicable. (NQTE' Registared Agent sighature required when rainstating) DATE
! » N :
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
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
TILE e O Delete TIME ClChange [
NAME BUSBY, JOHN F NAME
STREET ADDRESS | 524 INLET ROAD STREET ADBRESS
omv-57-2¢ | NORTH PALM BEACH FL 33408 w5128
TITLE DT O Delete TITLE Jtrange [ Additior
NAME SWANSON, CHARLES NAME

Cnv-ST-2F | NQRTH.PALM BEACH FL. 33408 - : P
TLE DNSO e
NAME NEWTON, PAUL c
STREET ADDRESS | 740 OSPRAY WAY

omv-ST-ZP | NQRTH PALM BEACH FL 33408

CITY-ST-ZIP

me | |ONSO ' T Ooee o
NAME AnTA 07,y Mﬁ_(??a} B) VJ
STREET ADORESS |/ 7 @ 3 4f Orande Girove. .

tere’ F1.23 470

[ Change  [J Additior

O] Change  [J Addiion

e 3 peiste TITLE TQ 2 m 795" % 7 a [JChange  [] Additior
NAME j NAME

STREET ADDAESS . STREET ADDRESS
CITY-ST-2P ' ’ CiTY-ST-ZIP
TTLE O oelete TITLE

NAME . NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T Delete TITLE

NAME . NAME

STREET AGDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-IP

changed, or on an attachment an address, with gll other like empowered.,

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}. Fiorida Statutes. | fuhher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ST~ SUY-3270

Data Daylinfs Fhone #



