2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # NO1000007240 Secretary of State
1. Entity Name . /
03-24-2003 90235 047 ****g] .25
UNITED STATES CENTRAL COMMAND MEMORIAL FOUNDATIO
N, INC.
Principal Place of Business « Mailing Address
4731 CENTRAL AVE 4731 CENTRAL AVE
ST PETERSBURG FL 33713 $7 PETERSBURG fL 3313
R ST (TR
Suite, Apt. #, ate. Suite. Apl. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3756501 Applied For
Not Applicable
Zip Count.ry Zip Country 5. Certificate of Status Desired | Ei'ggql‘::’:;ﬁma'
6. Name and Address of Current Registered Agent B T 7. Name and Address of New Reglstered Agent
Name
TROUP, DAVID L Street Address (P.O. Box Number is Not Acceptable)
4731 CENTRAL AVE
ST PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, In the State of Florida. | am famiiiar with, and accept
the chllgations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. [NOTE: Registered Agent signatute required when reinstating) DATE
. 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 2 -UU May Be
S$ Trust Fund Contribution. | Added to Fees Florida Department of State
10, , OFFICEAS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O celets TIMLE (Jchange [ Addition
NAME SCARFONE, ELEANOCR L NAME
stREeT ADDRESS | 2244 MAURITANIA RD STREET ACDRESS
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change ] Addition
NAME MONKO, JOSEPH P HAME
sTREET ADDRESS | 2413 BAYSHORE BLVD #502 STREET ADDRESS
CTV-57-27 | TAMPA-FL 33620~ rensmmmts moerimemr ot - o werme o= Al GV ST L 20 | romr = o o ms mmrmps oy e - 77
TNLE D O pelete TIILE [JChange [ Addition
NAME TROUP, DAVID L NAME
sTReeT ADDRESS | 4731 CENTRAL AVE STREET ADDRESS
crv-st-2p | ST PETERSBURG FL 33713 oY-ST-2P
T O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE 1 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the rec: or trustee empawerad tc execute this report as required by Chapter 617, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an acfdrsss, with all giber like empowered.
3-19-33  (727)321-324G

cienaTURE.  |S/QRANITE HENARTS

CR2E037 (10/02)



