2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J15310 Mar 06, 2000 8:00 am
. Entity Narme
VETERAN REAL ESTATE OF FORT MYERS INC. Secretary of State
03-06-2000 90054 001 ***150.00
Principal Place of Business Mailing Address
1423 SE 16 PLACE 1423 SE 16 PLACE
SUITE 203 SUITE 203
CAPE CORAL FL 33%0 GAPE CORAL FL 333%0-3891 Ugu<o79Y
E T s T DRI ARRR O
Suite, Apt. #, elc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE s
Zip — —em | Country ceoe | CZipr wes e e |+ CoURMY - - me e 5. Certificate of Status Desired 0] ?g.ggqgfed;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHL[CHTE‘ RAY A. JR. Street Address (P.O. Box Number is Not Acceplable)
2134 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entlty submits this staternert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, Iyped or printad name of registered agent and 1itle if applicable. (NOTE: Registerad Agenl signaiura required when teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Elscii e
- - . on Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE T 71 Delete TITLE [ Change [ Addilion | =
NAME DANA, MARY NAME -
strect aDDRESS | 1831 SE 26 TERRACE STREET ADDRESS -
Cchy-S1-2IP CAPE CORAL FL 33904 CITY-ST-2IP
iT
THLE PVS O oelete TILE [} Change [ Addition |
NAME MILLER, GERALD, D NAME
STREETADDRESS | 1831 SE 26 TERRACE STREET ADDRESS
crv-st-op | CAPE CORAL FL 33904- - w0 el STESTIR | im0 - .
TLE b ‘ O peiste e Ty change [ Addition
NAME MILLER, GERALD, D NAME
steeT anoress | 1831 SE 26 TERRACE STREET ADORESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-2IP

TILE O palete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

THLE O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on an attachment with an address, with all jke empowered.

ST - Ok :‘11; —f 3__/-_00 ?l—{[/ Tygfj’??ﬁ

SGNAPORE AND TYPED o’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

SIGNATURE:




