A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7524 Feb 02, 2001 8:00 am
" Fry e Secretary of State

NORTHEAST FLORIDA VETERANS COUNCIL, INCORPORATED 02-02-2001 90254 016 ****61.25

Principal Place of Business Mailing Address

117 W DUVAL 8T 117 W DUVAL :

STE 175 STE 175 E0015285

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

us us

> PSS v AR UMb
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

59‘2525999 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

B " T 6. Name and Address &f Cufrent Registered Agent™ ~ - 7. Name'and Address of New Reglstered Agent
Name
HILL, CLARENCE E i Street Address (P.O, Box Number is Not Acceptable)
2803 CHESTERBROOK ST
JACKSONVILLE FL 32224-4853 '
City ) F L 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 Florida.

YSIGNATURE
" Slgnature, typed or printed name of registered ager and titls if applicable. {NQTE: Registared Agent signatura required when reinstating) DATE
L
;{9 FILE NOW: 9. Election 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 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N 10

TILE CcD O Delete TILE [JChange [ Addition
NAME HILL, CLARENCE E NAME
STHEET A0DRESS | 2803 CHESTERBROOK CT STREET ADORESS
orY-sT 2P| JACKSONVILLE FL 32224-4853 Cir-s1-2p
TITLE VCO O Detete TILE [IChangs [ Addition
NAME SAWLEY, ELBERT NAME
SEETADDRESS | P, O, BOX 368 N/A STREET ADDRESS
CITY-5T-2IP WHITE HOUSE FL ~ _ CITY-ST-2IP )

TITLE SVD [ Delete TILE [ change [ Addition
NAME PIPPIN, DAVID NAME
STREET ACDRESS | 320 ARIES DR ) STREET ADDRESS
CITY-§T-2P ORANGE PARK FL 32073 CITY-ST-2IP
NLE 1D 7] Delete TILE : . [JcCrarge [ Addition
HAME WHITE, BARBARA T. NAME
STREET ADDRESS | 3846 SUDBURY AVE. STREET ADDRESS

CiY-ST-ZIP JACKSONVILLE Ft CITY-ST-2IP
TILE CD O Delete TITLE [ Change [ Addition
NAME KMIEC, EDWARD M HAME
STREET ADDRESS | 4647 SCARLET CT STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP

, TMLE [ elete TITLE [J Change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS
orv-st-ze. o0 e CITY-ST-ZiP

12.° hereby certity 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 under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida 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.

SIGNATURE: __SICLTURE RHE/RED [24)o1  904-285-7122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deviime Phore #

LI ]

CR2EQ37 (10/00)



