2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N05335

MORRIS C. CLARK CHAPTER #6 DISABLED AMERICAN VET
ERANS, DEPARTMENT OF FLORIDA, INCORPORATED

Principal Place of Business

705 SEGOVIA ROAD
SAINT AUGUSTINE FL 32086
Us

Mailing Address

705 SEQOVIA RD.
ST AUGUSTINE FL 32086
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 20067 035 ****g] .25

AR ERTOCRERAA

DO NOT WRITE IN THIS SPACE

BT

5. Certificate of Status Desired |

City & State City & State 4. FEI Number Applied For
582190032 Not Appiicable
Zip Country Zip Country $8.75 Additional

Fee Reguired

| 6. Name and Address of Current Registered Agent

—(OOK:EDITHM  ——— — ——
705 SEQOVIA RD.
ST AUGUSTINE FL 32086

S ';

7. Name and Address of New Registered Agent
Narme
e i - 2t [ Street Address (P.O:Box-Number-is Not- Acceptable)
City FL Zip Code

SIGNATURE

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 Florida.

Signawre, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent signature required whean reinstating) DATE

: 5 9. Election Campaign Financing . Make Check Payable to
é’ F“—E Now’ FEE ‘S $61 '25 Trust Fund Contribution. f(?je.éotoh;lae};:e Department ofystate
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMMLE c ' O Delete TMLE Ol Change [ Addition
NAME LOOK, EDITH NAME
streeT aporess | 705 SEGOVIA ROAD STREET ATDRESS
omy-s-2p | SAINT AUGUSTINE FL 32086 CIFY-Si-2IP
e SRVC ] Delete e O] Change (] Addition
NAME JERS, CHARLES F NAME
smaeet anchess (17 LEONARD STREET SOUTH STREET ADDRESS
or-sT-2f - |SAINT AUGUSTINE FL 32085 GIY-S7-71p
TILE D - 1 Delate TITLE O Chenge [ Addition
AME JERS, CHARLES F N NAME
stect aookess | 17 LEONARD ST. S, o - " STREETADRESS | - o
omy-sT-2P —{ ST-AUGUSTINE FL. 32095 CITY-ST-21P
TMLE D - [ Delete TILE [ change [ Addition
NAME LOOK, EDITH NAME
STREET ADDRESS | 7065 SEQOVIA RD. STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST-2IP
TMLE TA [ Dekete TILE ) Change [ Acdition
HANE NEWMAN, MATTHEW C NAME
STREET ADDRESS | 705 SEGOVIA ROAD STREET ADDRESS
orv-s-2p ISAINT AUGUSTINE FL 32086 CIvY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-ST-2p CiTY-5T- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Flarida 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 empowered.

G _Fapd,

Date Daytirms Phone #

CR2E037 (9/01)



