2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  G05082 ecretary of State
1. Entity Name 04-25-2003 90137 044 ***150.00
VETERAN REAL ESTATE OF ORANGE COUNTY, INC.
Principat Place of Business Mailing Address
ONE N. FAIRFAX AVE. ONE N. FAIRFAX AVE.
WINTER SPRINGS FL 32708 - WINTER SPRINGS FL 32708

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

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

59—2647537 Not Applicable
i L | 5 gentcaeotsiatsveseg. O BRES Aectere
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

DEYOT, E JOHN
ONE N. FAIRFAX AVE.
WINTER SPRINGS FL 32708

City FL Zip Code

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. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute, typed of printed name of registered agent and litla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
n
Aft:rlli:-a\‘l'\}:v;d([]é I;EE v:llsllﬂsgé:g.oo 9. _IE_Iection Campa‘\gn Einancing $5.00 May Be
rust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST [ Delete TILE 1 Change [ Addition
NAME DEYOT, E JOHN NAME
streeT aoodess | ONE N. FAIRFAX AVE. STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS FL 32708 CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TTLE - e O T CTLE 1 ’ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIME [ belete TILE O cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify th:'at the information supplied with this filing does nokgualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate dnd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
empowered tdexecute thijreport as required oy Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

i like empoyvered.
“-Z2 .03 L[J]AZ‘? L5716

" TDate D7§1ime Phaone #

NS A

o

-

CR2E034 (10/02)



