~2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

765281

BEVERLY HILLS, CHAPTER 21, DISABLED AMERICAN VET
ERANS, DEPARTMENT OF FLORIDA, INCORPORATED

Principal Place of Busingss

9638 BAYVIEW AVENUE
JACKSONVILLE FL 32206-1547

Mailing Address

9838 BAYVIEW AVENUE
JACKSONVILLE FL 32209-1547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90335 007 ****70.00

ARRA AR LA

DO NOT WRITE IN THIS SPACE

[T

City & Slate City & State 4. FEI Number Applied For
59-6 196586 Not Applicable
Zi C Zi it
P ountry P Country 5. Certificate of Status Desired D/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - b . - - = — = - . — Name: - = - T B
SHAW, EUGENE Street Address (P.O. Box Number is Not Acceptable)
1

218 KIRK ROAD
JACKSONVILLE FL 32218

City

Zip Code

FL

E

SIGNATURE

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

A/)%M Yo (1200 2.

NE TEHW, CODR. Frcee oz

e~

Slgnature, typed or printad name of registered agent and lﬁ\e if applicable.

(NOTE: Registen{ﬁ' Agent signature raquiréd when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to o
Department of State - '

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e CD 7 Celete Tme [ Change [ Addition
NAME SHAW, EUGENE NAME

street aporess (218 KIRK RD STREEY ACDRESS

crv-st-2p - NJACKSONVILLE FL 32218 CITY-S1-2IP

THLE VD [ Delete TITLE [ Change [ Addition
nave- - [ROYAL, JACOB NAME

sreeT aporess 1821 BIRD ROAD STREET ADDRESS

orv-st-z2p | JACKSONVILLE FL 32218 / CTY-ST-2IP _ g
TILE D ¥ Deicte TLE D O Change [ Adcition
NAME COLEMAN, DONALD NAME ‘Hooks DAVID A .

streer aooress | 1268 QUAIL ROAD STREET ADDRESS | §f Q20 \b drel FF L. £

om-stzr  JCALLAHAN FL 32011 WS | Amiesp VI LbE E b 3%/ g

TITLE D [ Delete TITLE ] Changa [ Addition
NAME DUBBERLY, THURMAN C NAME

streeT anoress |1433 JUNIOR ROAD STREET ADDRESS

crv-st-z7 MJACKSONVILLE FL 32218 CITY-87-21P

TITLE TD 1 Delete TITLE [Ochange [ Addition
NAME HEDGEPETH, CALVIN H NAME

sTreeT anoress 3945 PITTMAN DR E STREET ADDRESS

cme-st-zP |JACKSONVILLE FL 32207 CITY-ST-2IP

TMLE [ pelete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplementai report
of the corporation or the recefver or tru

changed, or on an aaﬂnf

v

SO

her a{?qﬂ

) A0 A

g does not qualify far the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
ste empo}\{;red to execute this report as regiuired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
qfﬁress, |

'

Xy -G -Ze05~

d - P
SIGNATURE AND TYPED OR PEINTED NAME OF

LY ¥ (7 e —————

T3S (29

—

VARMD 1

CR2E037 (9/01)



