2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ N20153 R creiary of State™

FLORIDA REGIONAL GROUP, INC., BLINDED VETERANS A 02-20-2002 90022 015 ****70.00
SSOCIATION
Principal Place of Business Maiiing Address
3801 COCO GROVE AVENUE 3801 COCO GROVE AVENUE
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6166948 Ve Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired Iﬁ/ gese.g?q‘ﬁ?:;tional

6. Name and Addréss of Current Registered Agent ~ = ="t |—e—iuec— —.~_.7..Name and-Address of New. Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

STOCKING, GEORGE E.

COSOGROVE AVENVE 3301 (9 Co §rng dug.

6‘%‘ Mian) L. 33,34 o FL | 270

8. The above named-entity subnits thiSsBtement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE @ZWM S Srt0«y / /62?/02/

Signatura, typed or printed neme of registered agent and il If app\i‘bls, (NOTE: Registered Agent signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to F:);s y Department of State
i
10. © QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIBRECTORS IN 10
TITLE PP {1 Delete TITLE TERLR (‘,/ s /] 6- Mange Cition
NAME LARKIN, PETER NAME s
STREET ADDRESS 930 N TAMIAM' TRA"_ APT 703 STREET ADDRESS iq R43 G'OP IQ,P ‘U ifMﬂdV&
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP v UV 4 eDF) i ~L 33)7,3?
TLE P 7 Delete TI7LE MicH A2l 1Y Lol range  [2radition
NALAE DUNCAN, CHARLES NAME STY PN FoR EST DR
STREET ADDRESS | 5883 WYLDEWOOD LAKES CIRCLE STREET ADPRESS . _ o .
05120 | T MYERS FL-33919 -t o e s e foiiste. | IRANOE PARICG FZ 32073

TITLE STD [ Delete TITLE gﬁm_—ﬁﬂmniun

NAME STOCKING, GEORGE NAME

STREET ADDRESS | 3801 COCO GROVE AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZP

TLE D [ Delete TITLE [ S AT
NAME CALISSI, RICK NAME :

STREFT ADDRFSS | 4545 SE 62 ST STREET ADDRESS

CITY-ST-ZIP OCAI.A F]. 34471 CITY-8T-ZIP _ P

TInLE D Qo . FEprL5 Z Goncz Phpnange (2T avditon
NAME JOHNSON, PAUL H ML HAME 3 §7 e 2

STREET ADDRESS | 8957 CRESCENT FOREST BLVD STAEET ADDRESS = .4 ’, 4/3 2 3

CITY-ST-21P NEW PORT RICHEY FL 34654 CITY-ST-2IP g/’ (w[i’ﬁﬂo }"Z. m

TITLE VP O Delete TITLE M \//(g,u A ﬂ Géjz Bm é hange  [AAddition
HAME KING, TERRY AvE IY2AB0 RuBY PINT DUIE

STREET ADDRESS 24243 PIRATE HARBOR STREET ADDRESS -

CITY-ST-2IP PUNTA GORDA FL 38955 CITY-§T-2IP D‘T—L RM Bgﬁ'cﬁ KL ;3#76

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 repod 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or-Block 11 if
changed, oron a t with an address, wit é ptharke empowered.

SIGNATUREY___ - A J; DUIRED //97/0.7 -"55’4/%364?

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

WL 17 3

CR2E037 (9/01)



