2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000004721

1. Entity Name

DISABLED VETERANS ASSOGIATIONS, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90112 019 ****6] .25

Principal Place of Business Malling Address
14701 DETROIT RD.. #369 14701 DETROIT RD.. #369 —_———— - -
LAKEWOOD OH 44107 LAKEWOOD OH 441074180
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
34'1839272 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address {F.O. Box Number is Not Acceptable
CORPORATION SERVICE COMPANY reet Address (RO Box Number s Not Acoeptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 = =
ity FL i Code
8. The abbve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, tvped or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILENOW: - “. [ 6. Eiection Campaign Financing $5.00 May 8e . Make Check Payable to
FEE IS $61.25 R o Trust Fund Contribution. a Added to Fees [}epartmem of State
16. OFFICEES AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TNLE PDC O petete TITLE O change [ Addition S
NAME COLEY, MICHAEL NAME 3
STREET ADDRESS | 14701 DETROIT RD., #369 STREET ADDRESS g
CiTY-ST-2IP LAKEWOOD OH 44107 CITY-ST-2IP I(éJ
TITLE LY T Celete TITLE O cChange [T Addition | O
NAME VLAK-COLEY, ALEXANDRA NAME
STREET AUDRESS | 14701 DETROIT RD., #369 STREET ADDRESS
CITY-8T-2IP LAKEw{)OD OH 44107 CITY-ST-2IP
TITLE D ] Delete TITLE [ change [ Addition
NAWE MAHONEY, MIKEL NAME
STREeT ADDRESS [ 14701 DETROIT RD #369 STREET ADDRESS
CITY-ST-2IF LAKEWOOD OH 44107 CITY-ST-2IP
THLE D [T pelete TITLE O change [ Addition
NAME VICKERTS, ROBERT NAME
STREET ADDRESS | 14701 DETROIT RD #369 STREET ADDRESS
CITy-ST-2IP LAKEWOOD OH 44107 CHY-ST-2IP
TIE 1 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2ZIP CiTY-S1-ZIP
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. 1 hér_eby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee 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, or on an attachment with an address, with all other like empowered.
clrmnaTiine. W A V /b"'-— MICHAEC coley ?—/)_I‘An (U") 2283 7)




