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o FILED
.2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

:

DOCUMENT # N20153 ecretary of State
1. Entity Name 04-14-2003 90776 036 ****5]1 25
FLORIDA REGIONAL GROUP, INC., BLINDED VETERANS A
SSOCIATION
Principal Place of Business Mailing Address
301 COCO GROVE AVENUE 301 COCO GROVE AVENUE - IO 1768
MIAM! FL 33133 MiAMI FL 33133 R .
S S AR LR A AR R
Suite, Api. #, efc. Suite, Apt. #, etc. D CHECK HERE IF MAKING GHANGES
City & State City & State . 7 4. FEI Number 59.6 166948 Applied For
Not Applicable
Zip Counlry Zp Country 5. Certficate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent
o= e —_Namger—r— e e A = s - — ==
SIOCKING' CGEORGE E. Street Address (PO, Box Number is Not Acceptable}
. 3801 COCO GROVE AVENUE
MIAMI FL 33133
' City FL Zip Code

4B. The abave named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
. wthe obligations of registered agent. .

P R
o
.

* YSIGNATURE

. Signature, typed or printed name of registered agent and tills if applicabla. -(NOTE: Registerad Agent signature reguired when reinstating) DATE

; . Election Campaign Firancing $5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 8 gn I .00 May Be
$ Trusl Fund Contribution. il Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PO O Selete TITLE O Change L] Addition
NAME KING, TERRY NAME

STREET ADDRESS
CITY-51-2IP

stEeT anoRess | 24243 PIRATE HARBOUR
orv-st-20 | PUNTA GORDA FL 33955

TILE (O Change [ Adaition
NAME

STREET ADGRESS
CITY-§T-ZiP

e VD [ Delete
nave  _ | TAYLOR, MICHAEL

streeT Aporess | 574 PINE FOREST DR

crv-si-2e | ORANGE PARK FL 32073

-

- e~ §TD~—=—- T =[] petate
NAME STOCKING, GEORGE
sTReET ADDRESS | 3801 CQCO GROVE AVE.
crv-st-ze ) MIAMI FL 33133

NAME
STREET ADDRESS
CITY-87-ZIP

~TITLE-= s s Em . s oo [l Change (5] Addition:

TIMLE [ Change [ Aodition
NAME
STREET ADDRESS

TITLE D O pelete

NAME CALISSI, RICK
streeT ADDRESS | 4545 SE 62ND STREET

orv-si-ze | OCALA FL 34471 CITY-ST-2IP
TITLE D [ Delete TITLE (] Change  [] Addition
NAME GONCE, CHARLES Z NAME

STREET ADDRESS

stReeT aoress | 387 EDEN DR

onv-s-z | ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE D [ Delete TTLE [ Change [} Addition
NAME GOLDSMITH, DARRYL NAME

STREET ADDRESS
CITY-ST-ZIP

stReeT a0DRESS | 7180 RAMPART WAY
omv-sT-2P | PENSACOLA FL 32505

12. [ hereby certily that the inff}mation supplied with this filing doesthot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert ci\Jupp! ntal repert is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the n ruste empowered 1 e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; _ , 60
siGNATURE: 7 SIGNESUREISECDIRED 4 /’OA)B (56)33‘/"/‘/.5‘3”7

QUOANATURE ANDTYPED OB PRINTER NAUE AF SIENING AEEICER A8 RIIRECTRD . e e Do

CR2E037 (10/02)




