Erm o EwR W L R YW |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5335 Jan 26, 2000 8:00 am
MORRIS C. CLARK CHAPTER #6 DISABLED AMERICAN VET Secretary of State
e : 01-26-2000 90186 018 ****51 .50
Principal Place of Business Mailing Address
46 MASTERS DR 705 SEQOVIA RD.
ST AUGUSTINE FL 32035 ST AUGUSTINE FL 320856457 e
us us
> s AR IEWAY
SAm € SAME.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St:'ate - ) . City & State 4, FE! Number 5g-2 19w32 Sz'pl—ledFor
Zip Country Zip Country " . $8.75 Aaditional
- C 5. Certificate of Status Desired (I} Foo Flequiredl 4
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— - I T e - - -2 =~ - Name- - - See A 2 T = S = - -
LOOK, EDITH M Street Address {P.O. Box Number is Not Acceptable)
705 SEQOVIA RD.
ST AUGUSTINE FL 32086
City FL Zip Code

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

SIGNATURE ?M Ya . ip”"’%ﬁ . - : /--é'.,j?o‘ﬂ

Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registersed Agent signature requirad when reinstating) T " © DATE
¥ . - PR R T
. FILE NOW: »72 9, Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $G1 25 Trust Fund Contribution. D Added to Fees Depanmem of State

| 10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1é
G T Ko |me  [CommauDER — Nowe O

wne | PRATT, ETHEL | ' ’ o NAME €0¢ TH Loo K 4

smeeet sooress | 473 § HORSESHOE RD - s onss | o s seboviar R

orv-st-zp | ST AUGUSTINE FL 32095 ovsrze |87 fubushine \FL 32 0f0

T U N Detete THLE SR Vice QomMander Kchange [ Addition

NAME REIMER, NEIL NAME THANES F. 2RSS .

smheeT Aporess | 7 HILDRETH DR ' ) sreraooness | 17 LeonNaecd =T 5.

ovesrze | STAUGUSTINEFL o — o e e o Qo572 [T AUGUSTIAC- FL,.3209 S . -

TTLE v - J Delete TLE TR CaSoROR JADISTAST O Change |/ Addiion

NAME | ZIERS, CHARLES F NAME MATThew. &, Aecsmad/

street aooress | 17 LEONARD ST. §. STRETADDRESS | 70§  Selouta. AR d

orv-sr-zp | ST AUGUSTINE FL 32085 ov-sezr | ST, AvGusTINE FL ) 320%06 _
[ ine v 7 Delete TITLE ) Change [ Addition

NAME LOOK, EDITH NAME

streer aooress | 7055 SEQOWIA RD. STREET ADDRESS

emv-st-ze | ST AUGUSTINE FL 32086 : CITY-ST-2IP ]

TITLE [ Delete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-2tP

TMLE O pelete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

12. | hereby certify 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 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 undar cath; that | am an officer or director
of the corporation or the receiver or trustee empows eltli lohexTEute this repozjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

dres i all other like empowered.

changed, or on an attachment with ap add
SIGNATURE: __ 77 /

£ == UIRED /= o= 2000 (@) 77 714

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #




