[2001 UNIFORM BUSINESS REPORT (UBR) FILED

| [ ]
DOCUMENT # N05034 Feb 15, 2001 8:00 am
. EntyNme R Secretary of State
TJHAPTER #20, DISABLED AMERICAN VETERANS, DEPARTM 02-15-2001 90088 018 ****61.25
Prihcipal Place of Business Mailing Address
V.AMC. SO. MARION ST V.AMC. SO. MARION ST .
P.O. BOX 15% P.O, BOX 15% 717385
LATE CITY FL 32056 LAKE CITY FL 32056
e v IEREIRIT ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘2301846 Not Applicable
2P | Country | Zp Country 5. Certicate o Status Dosired [ fg-;’?q&f:;““a'
; “6."Name and Address of Current Registered Agent T[0T "TT T "7 Name and Address of New Reglstered Agent
Name
SCU'TT, DENNIS Street Address (P.O. Box Number is Not Acceptable)
RR 20 BOX 1076
(K CITY FL 32055 - TR

8. | The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed of printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

| FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

{ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | IREP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
m;LE D ' 7 Detele TILE [JcChange  [] Addition
NAME BARRACCA, FLORE NAME
sTeeeT Abcress | 7 DOGWOOD CIRCLE STREET ADDRESS
oTY-ST-2e LAKE CITY FL 32056 CITY-ST-ZIP
TIT‘I’.E TD O Delete TITLE [ change [ Addition
RAME LAFASO, GARY NAME
STREET ADDRESS-|-RR-8-BOX-10 -~ - — . ~ -~ o e .|| sREETaODRESS o L
oTY-S1-7P LAKE CITY FL 32024 CITY-5T-2IP —-— I - -
TIT:LE D . OJ Delete TMLE [ Change [ Addition
NAME MERRELL, WILLIE . NAME
STREET A00RESs | 3215 GREG ST i STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32024 eITy-$1-2P
T!T;LE D [ Delete MLE [ Change [ Addition
NAME SHULTS, RODNEY NAME
STREET ADCFESS | RR #2, BOX 3164 STREET ADDRESS
CiTY-51-ze GLEN ST MARYS FL 32040 Ciry-ST-21P
e O Detete I [JChangs [ Addtion
NAME NAME
STREET ACDRESS . STREET ADDRESS
OITY-ST-21P CITY-51-2P
TIT;LF_ [ Delete TILE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ¢ further certify thatl 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with a

n address, with all other like empoyvered.
/ ¢
YN A A —74/
SIGNATURE: ___ses/argJiZG RIZIWTEERD 24 Y 2/
| SIGNATURE AND TYREDAOR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR  ©* Date #” Daytme Phona # v

:

CR2E037 {10/00)



