2000 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secticn 118.07(3)(}}, 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all othgj like smpowerad.

SIGNATURE; 3 UAQURABY UNZZ D FAB3fofoo

—" JIGHATERE AND TYRED OR PRRTETTHAME OF SIGNING DFFICER OR DIRECTER e /.

Daytime Phone #

DOCUMENT # N19023 Feb 07,2000 8:00 am
Secretary of Stat
CHAPTER 65, DISABLED AMERICAN VETERANS, DEPARTME ¢
02-07-2000 90057 019 ****g] 25
Principal Place cf Business Mailing Address
5325 8TH ST 5325 8TH STREE3
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 335404312
us us
T I E L OO MR
§3345- & sT- . ,
Suite, Apt. #, etc. - Suite, Apt. #, 'etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
% D RIILLS ﬂ 23-7331152 Not Appiicable
Zip ! auntry Zip Country o ‘ 8.75 Additional
3;3 SLFO P /9—5 cCo 5. Certificate of Status Desired O gea Hequirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
- —s(j'é‘l_l’mN‘R‘nl PH :JT IR i o R e T 1" Street’address (P.0” Box Number i Not Acceptable) -
9511 STARLINE DRIVE
DADE CITY FL 33525
City FL Zip Cede
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.
SIGNATURE °
Slgnature, typed or printed name of ragistered agent and wtle if applicable. {NOTE' Registered Agent signature required whan reinstating) DATE
T FITE NOW: o 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEISS$61.25 *... .07 " [/ TrustFund Contribution. O  Added to Fees Department of State
4’3. . _'.i v ! . *
10. : OFFICERS AND DIRECTORS —l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"10
TITLE sv¢ . . - [ Detete TITLE [JChange [ Addition
NAME VANDERLAAN, SAMUEL A, NAME
STREET ADDRESS | 8053 HAZELWOOD DR. STREET ADDRESS
CiTY-ST-2IP ZEPHYRHILLS FL CITY-§T-21P
TILE D . [ elete TIMLE [ Change ~ {J Addition
NAME CRIDER, CLARENCE A. NAWE
streeT AD0RESS | 3907 CHAH DRIVE STREET ADDRESS ,
CITY-ST-2IP ZEPHYRHILLS FL CITY-ST-2IP i
TITLE D O Delete TTLE . [ Change (] Additian
| e ORMSBY, PHILLIP W. e e | e e .
- sTReET ADDRESS | 38703 11THAVE, T = e N GTREET ADDRESS TT T
CITY-§T-2iP TEPHYRHILLS FL CiTY-ST-2IP
TITLE Cc O Delete TITLE [ Change [0 Addition
NAME SOEHNLEIN, RALPH J. NAME :
sTreeT A0DRESS | 9511 STARLINE DR. : STREET ADDRESS
orv-st-z@ - | GADE CITY FL CITY-ST-2IP
THE TA O peiete ME (3 Change [ Addition
NAME SANTI,.DH NAME
STREET ADDRESS | 38755 HENRY DR - STREET ADDRESS
CITY-ST-ZIP ZEPHYRMILLS FL 33540 CITY-ST-2IP
TIME _|vD . 1 Delete TITLE ‘ [ Change [ Addition
HAME MCMAINES, JOHN J. JR. HAME . :
STREET ADORESS | 40126 PROUD MOCKING BIRD ROAD . STREET ADDRESS
CITY-ST-21P ZEPHYHILLS FL - cy-sr-zp



