2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 07,2003 8:00 am

¥ b

DOCUMENT # N02000008150 # Secretary of State
1. Entity Name 05-07-2003 90181 047 ****6] 25
NATIONAL WAR DOG MEMORIAL FUND, INCORPORATED
Principal Place of Business Mailing Address
625 €. TWIGGS STREET 625 E. TWIGGS STREET
SUITE 100A SUITE 100A
TAMPA FL 33602 TAMPA FL 33602
F R s ORGP BT

Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE If MAKING CHANGES

City & State City & State 4. FE! Number Applied For

Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired ] ?g.ggq;rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTY, LAWRENCE L ESQ. v .
' (P.O. Box Number is Not Acceptable)

625 E. TMIGGS STREET

SUITE 100A

TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing .00 May Bs Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. fci!ed to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 10
e D . 1 Delete ThLE Clcrange  [J Addition
NAME SCOTT, LAWRENCE L NAME
sTReeT ApRess | 625 E. TWIGGS STREET STREET ADDRESS
crv-st-zie - | TAMPA FL 33602 CITy-§T-21P
TITLE D [ Delets TITLE (O change  [J Addition
NAME SCIASCIA, JOHN NAME
sTReeT anpress | 1353 WOODHAVEN DRIVE STREET ADDRESS
CITY-ST-21P OCEANSIDE CA 92056 CITY-5T-2IP
TIME D o Delete TITLE {:S ecretory) D )S & Change [ Addition
NAME PETERS, PETE HAME Car l A%@7ﬂ|§ A,NF BsT
staeeT apoaess | 1083 QUAIL DRIVE sweeraoohess | 4400 Nb  Fark Boafev )
erv-sT-zp | JAMES ISLAND SC 29412-2409 or-stP | clen Effn 1L E0137
TITLE [ Detete TITLE T 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME O peiete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7- 2P
TITLE [ Delete TILE 1 change [ Addition
NAME NAME
STREET AD DRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 ihe corperation or the receiver or trustee empowered o execute lhi: gport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: SHGNATUREAQE'&’#RE%MCFM 3-2-2 (p3)225%ss3

QICNATIIRE ANRTYEED AR PRINTED NAME OF CIrNING NEFICER OH DIBRECTOR Mate - SR ——

§

CR2E037 (10/02)



