2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K83821

1. Entiv'Name

VETERANS REAL ESTATE SERVICE, INC.

Principal Place of Business

P.O. BOX 713
SHALIMAR FL 32579

Mailing Address

P.O. BOX 713
SHALIMAR FL 325780713

2. Principal Place of Business

Goy SunseT By Cr,

3. Mailing Address

Ao Suuser oy CT-

IR AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90173 003 ***150.00

00 NOT WRITE IN THIS SPACE

DI

City & State

" City & State

4. FEI Number

Applied For

SHALLMA (L FL v gHALl WAL 59-2056407 Not Applicable
Zip Country Zip Country " . $8 75 Additional
R te of 1 - |
_51—9,1 q 22599 5. Certificate of Stalus Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— = Name - o

BROWN, ROBERT L SR

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

904 SUNSET BAY CT.
SHALIMAR FL 32578
City FL Zip Code
8. The ab@ubmits this statemnent for thg/purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE \-"‘;(\ ‘;h i /
Si I i Qi d s it i 3 TE: Regi o A I{ ired when rei i \TE
be‘ggﬁo-r inted name gi e lstere‘;ﬁit ang titls it applicable. (NO egistered Agenl signature raquires en reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o

Tax filing raquiremant and alects to do so
(See criteria en back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TLE PST Delete TME Puesi 9ENMNT Change [ Addition
LA BROWN, ROBERT L SR W NAME Topent L Bitoww,Sa,

STREETADDRESS | 1004 SHALIMAR POINTE DR STREET AUDRESS | QU SorssT Ry cr.

CITY-§T-21P SHALIMAR FL CITY-ST-2P GrhimAl, FL, %2619

TLE D. % Deiete e DinecTon K Change ) Addiion

HAME BROWN, ROBERT L SR NAME Rrtenr L Teno), Se

STREET ADORESS | 1004 SHALIMAR POINTE DR sweersoness [Ap - SumseT PRy CT

CITY-S1-2IP SHALIMAR FL CITY-ST-2iP SwALImaYL, FL. 325177

TITLE ST <" Y SCCRETALY [ THLESS VILETL 3§ Chenge ] Addition

NAME BROWN, GERARDINE NAME CERALD 1 E Ritow er

STREET ADDRESS | 1004 SHALIMAR POINTE DR STREETADDRESS | o L DUW SET p)‘\‘l )

- 1- 2@ SHALIMAR FL LTy-ST-2P Sbama ., P, 52677

TmE D (5 Delete e DitecTon ‘ [ change [ Addition

e BROWN, GERARDINE e G Enmmne Bown

STREET ADORESS | 1004 SHALIMAR POINTE DR sweETAnciess |Jo Suwsetr WAy CT

omv-sT2P | SHALIMAR FL CTSTIP | SwaLamav: PL. 52579

TALE 7 Delete TITLE [ Change [ Acdition

NAME NAME

STREEY ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-5T-ZiP

THLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITy-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and acc

of the corp

changed, or on

SIGNATURE:

oration or the receiver or trustee empowered to exg
0 an address, with all othe,

t; empowered.

1fu o

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g50-6 51- 0056

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

[] ’ Date

Daytime Phone #

L

CR2E034 {9/99)



