2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED N
o Jan 29, 2004 08:00 AM

DGEBMENT # 754936
1. Entty Name Secretary of State
UNITED VETERANS OF THE U.S.A., INC. _
Principal Place of Business Mailing Address
C/Q CHARLES MARCELINE C/0 GHARLES MARCELINE
1201 NE 150TH ST 1201 NE 1507TH ST .
NORTH MIAMI FL 33161 NORTH MIAMI FL 33181
Sulte, Apt. ¥, ztc. Suite, Apt #, sic. MOORE CR2E037 (11/03)
Cily & State City & Siate 3. FEI Number E— [ [Appliedfor |
_ 65-0076113 ) Not Applicable
Zp Country ip Couauy - . 5. Certificate of Status Desired O ?i'gesmﬁ,?:&ﬁonaj
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCELINE, CHARLES P. Y B
i ddress {£.0. Box Number 1s Not Acceptable)
1201 NE 150 ST es: ox Number is Not Accepta L
NORTH MIAMI FL 33161
City ) FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep.t-
the obligations of registerad agent.

SIGNATURE e = ' SRS

Slgrature, lyped or printed name of registored agant and tide if apchcable {NOTE Registered Agent signatwre reuirsd whan rainstatng) DATE
FILE NOW: FEE IS $6125 - | 9. Election Campaign Financing $5.00 Mayse |  Make Check Payable to
Due By May 1,2004 . Trust Fund Contribution. L Addedto Fees Fiorida Department of State
10, T OFFICERS AND DIHECTORS — ¥  ADDITIONS/CHANGES TO OFEICERS AND DIRECTORGIN 10 )
T PU 3 Delele e Clcterge [ Addtion
HAME MARCELINE, CHARLES P NAME HO0OD002005
sraeeT anpRess | 15025 NE 12 AVE STREET ADDRESS /2304 B00E0-00F 61,05
civ-stoze | MIAMEFL 33181 CIy-$1- 2P e T
TTE 5D O Deiete WiE [ Change [ Addition_
NAME MAYMNARD DAY NAME
sTReEs Anparss | 17185-86 STN STREET ADORESS
onvszr | LOXAHATCHEE FL 33470-2755 CTY-ST P
TME ™ ] pelele TITLE [T change [T Additin
NAME MCCOY, ALBERT A ' NAME
svaeeT sbDAEss | 12715 GRIFFIN BLVD B streer anomess
CITY-ST-2P MIAMI FL 33181 CiTY-§1-2P _
TME {3 betews TITLE T change [ Addition
NAME NAME
STREET ADORESS $TREET AGDRESS
CIFY-5T-2P o Ty -ST-7P o
TITLE O oetee T O chenge  [J Addition
N NAME
SYREET ADDRESS STAEE] ADDRESS
CITY-§T-21P ‘ '  } oresrze _
TIME [ Delete TILE [ change [T Addition
NAME NAME
STREET AUDRESS STRECT ADDRESS
CITy.ST.2IP £ITY-ST. 2P

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart 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 corporanan or the receiver or rustes empowered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:




