FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 754936 Secretary of State
1. Entity Name 01-09-2003 90032 010 ****51.25
UNITED VETERANS OF THE U.S.A., INC.
Principa! Place of Business Mailing Address
C/O CHARLES MARCELINE C/O CHARLES MARCELINE
120 NE 150TH ST 1201 NE t50TH ST
NORTH MIAM! FL 33161 NORTH MIAMI FL 33161

Suite, Apl. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650076113 Applied For

Not Applicable
i Country 2p Country 5. Certificate of Status Desired O ?g';?q lﬁ:’é’;’i"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) TR T Name

WEUNE’ CHARLES P. Street Address (P.Q. Box Number is Not Acceptable)

1201 NE 150 ST

NORTH MIAMI FL 33161

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE iy s
Signature, typed af'_b'(.\‘ntag._nar'ne";:\t_ rei;!slaren agsent and titls f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEEIS $61,25 9. Election Campaugn !-Tmancmg O $5.00 May Be M?ke Check Payable to
TR ! Trust Fund Contribution. Added to Fees Florida Department of State
’ iy
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - 3 Delete TITLE [ change  [J Addition
HAME MARCELINE, CHARLES P HAME
STREET ADORESS | 15025 NE 12 AVE STREET ADDRESS
or-s-2e | N MIAMI FL CITY-ST-2P 33 , (o}
TITE sD O Delete TITLE [Jchange ) Addtion
NAME MAYNARD DAY NAME
STREET ADGRESS | 17185-86 ST N STREET ADDRESS
orv-si-ze [ LOXAHATCHEE FL 33470-2755 oimy-s1-26 _
TILE - = T e O Delite me " - [ change [ Adeltion
NAME MCCOY, ALBERT A HAME
sTheeT apcress | 12715 GRIFFIN BLVD STREET ADDRESS
crv-s-20 | N MIAMI, FL 00000 CITY-ST-21P 33/ 6 {
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
e 1 pelete TLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CHTY-ST-2IP
TITLE [ pejete ILE {JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chanter 617, Florj g 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 empowered. M

© AR CEL AL E i
SIGNATURE: . ﬂoﬂ?&@ﬂmm&m@kﬁﬁfw EMMM,@L’M& l/é; 03 3)5-9Y0.38 K8

CR2E037 (10/02)




