2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754936

1. Entity Name

UNITED VETERANS OF THE U.S.A., INC.

Principal Place of Businass

Mailing Address

Mar 26, 2002 8:00 am |
Secretary of State

03-26-2002 90052 015 *#***6] .25

G/O GHARLES MARCELINE C/0 CHARLES MARCELINE
1201 NE 150TH ST 1201 NE 150TH ST
NORTH MIAMI FL 33161 NORTH MIAME FL 33161
Suite, Apt. #, €lc. Suite, ApL #, el DO NOT WRITE IN THIS SPACE
x
City & State City & State 4. FE) Number Applied For
R 650076113 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
.0. isN |
MARCEUNE, CHARLES P. Street Address (P.O. Box Number is Not Acceptable)
1201 NE 150 ST
NORTH MIAMI FL 33161 = IO
ity FL I Lode
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable (NOTE: Registerad Agent signalure reguired when rainstating} . DATE
. 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME PD O peleta TILE (] Change [ Addition
NAME MARCELINE, CHARLES P NAME

STREET ADDRESS | 15025 NE 12 AVE STREET ADDRESS
-om-sT-2P (N MIAME FL CITY-ST-2P

TIE 8D X Delete Tme SD Phonange [ Addition
NAME MAYNARD DAY NAME Mayvard .y 'f

streer AooRess |851 W BECKLEY SQ STREETADDRESS ([ 7 £ 8.5 ~ 8 b S5+ W,

or-s-2P (DAVIS FL 23325 CITY-5T-21F Lb'\A'hATC"I EE. FI, ‘33 l,'( 70 2 75_{

ME TD [ Delete TITLE [Jchange [ Addition
NAME MCCOY, ALBERT A NAME

STREET a0DRESS | 12715 GRIFFIN BLVD STREET ADDRESS

omv-s1-2p [N MIAMI, FL 00000 oITY-5T-2P

TITLE O Delete TITLE [ Change [T Addition
Mg e T e e R ™ Name N T ST ‘
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Detete TILE [ Change (] Addition
NAME | s

STREET ADDRESS STREET ADDRESS

CIFY-S7-21P CITY-5T-71P

12. | hereby cer‘ufy that the |m‘ormauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE: C.

or on an attachment with an address, with all cther like empa

rered.

MM (Pmu,@m /‘ﬂmcfv /5/ g2 3057403843

SIGNATURE AND TYPED OR PRINTED NAME OF SI

ING OFFIGCER OR DIRECTOR

Date Mavtireg Phono 8




