2002 UNIFORM BUSINESS REPORT (UBﬁ)

FILED

DOCUMENT # NO1000002032

. 1. Entity Name

HANDICAPPED VETERANS OF FLORIDA INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91223 010 ****51 .25

Principal Place of Business

€ PLAZA DR
ORMOND FL 321764150

Mailing Address

& PLAZA DR
ORMOND FL 321764150

2. ‘Prinﬁ'aal Place of Buginess

¢ PLETR )R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

¢
—s1 N O A
4

City & Stat : 7 City & State 4. FE) Number Applied For
OﬂQMO(Jé ﬁ-’ Ormond R’ q- 370 S 005 Not Applicable

Zi Countr Zi Countr ' i itiona

% —Z t—l é U %’J) S\ A’ 35\ l" G Vot :)ys l A 5. Certificate of Status Desired O gesa.zgqﬁ:j:dto I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SMART, RAYMOND A
8 PLAZADR ¢
ORMOND FL 32176-4150

!

teme SRAINMOND. B Empe T o

Street Address (P.C. Box Number is Not Acceptable}

,/;;. ?Jy

DAz I 7

 ORMOND

FL 33026

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

SIGMATURE @\“{MDL\}D AC SI\/W&'\'

Signature, typed or printeg] name of registered agent and title if applicable,

(NOTE: Registerad Agent signaturalequired when reinstating)
M lengr

“Rammenel O S

DATE

Make Check Payable to

3 9. Election Campaign Financing . Be

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fg;.g?ohgiﬁs Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
M D - O Delete TITLE ' Olchange [ addition |5
NAME SMART, RAYMOND A NAME -]
street A0DRESS |6 PLAZA DR STREET ADDRESS g
omv-sT-2¢  [ORMOND FL 32176-4150 CITY-ST-Z/P i
TMLE D 1 Delete TIme [Jchange [ Addiion |
NAME ALLEN, FRED HAME
sTreeT ADORESS |6 PLAZA DR STREET ADDRESS
cv-sT-2 [ORMOND FL 32178-4150 - CITY-ST-ZIP
TIILE D e L. _ . . Opetete_ Qame __ _|.._ L Clchange [ Addilion
NAME VELLER, CINDY ~ S o [T R I K ) NS
streer A0oREsS (1599 BRAERBURN DR STREET ACDRESS
onv-s1-2¢ |ATLANTA GA 30318 CITY-ST-2IP
TITLE (7 Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TOLE [JChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE : O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that Ihg information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Waemouo A e

366 41 4509

PP A kgl — .. . "R



