2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25433 Mar 02, 2001 8:00 am
1. Entity Name Secretary Of State

NAVY SEA BEE VETERANS ISLAND X12, INC. 03-02-2001 90029 004 ****70,00
Principal Piace of Business Mailing Address
C/O LOUIS URSILLO C/0 LOUIS URSILLO
7824 MANFIELD HOLLOW RD. 7824 MANFIELD HOLLOW RD.
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
s v IRRAI AR
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3382061 Not Applicable
‘ _ip” L 1 (iouritr_yﬂ o - ZIF_) - Couniry Ei Certificate of Status Desired g gg.gesqlﬁ?ecgﬁonal
6. Name and Address ot Current Registered Agent™ T T "~ 7. Name and Address of New Reglstered Agent : .
Name
URSILLO, LOUIS Street Address (P.O. Box Number is Not Acceptable)
7824 MANSFIELD HOLLOW RD.
DELRAY BEACH FL 33446
‘ City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE LD wiy Ursi %—'ﬂ Y/
Slgnatu'rg, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE PD [ Detete TIFLE Ol change [ Addition | S
NAME CARVER, WALTER E NAME PERRINE, MICHAEL 2
smeer acRess | 2640 GATELY DR. W, -1001 STREETADDRESS | P, O, BOX 3682 &
orv-stz2 | W, PALM BCH FL 33415 ov-si-2¢ | LAKE WORTH, FL 33465-3682 i
TIMLE VO [ celete TILE STUFFER, ADOLP O Crange £ Acdiion | &
| e PERFINE, MCHAEL i 6304" STLVER MOON LANE
|~STREET AooRess. {1353 PERRYWINKLE PL .. — - . N sweerwopess | “~° ° = "~ " " - _ i-
ciry-s1-ap WELLINGTON FL 33414 ] CITY-51-2 GREENACKES, FL 33463 )
TITLE VD O Delete TITLE () Change [ Addition
NAME STUFFER, ADOLPH B NAME HORTTER, LESTER L
STREET ADORESS | 6304 SILVER MOON LN STREETADIRESS | 2639 w EMORY DR VILLA F
CY-ST2P | GREENACRES FL 33463 oS- | WEST PALM REACH, FL 33415
TILE T O Delete TITLE [J Change [ Addition
NAME EDWARDS, WILLIAM NAME
STREET ADDRESS | 5600 POINETTA #1907 . STREET ADDRESS
CITY-5T-21P WES]' PALM BCH FL CITY-ST-2IP
e T O Defete TILE [ change [ Addition
NAME URSILLO, LOUIS NAME
STREET ADDRESS | 7824 MANSFIELD HOLLOW RD STREET ADDRESS
CiTY-5T-21P DELRAY BEACH FL - i} CITY-5T-2IP
TIME 1)) [ Delete TITLE [lchange [ Addition
NAME MARTINELLI, HAROLD NAME
STREET AGDRESS | 1507 SW 21 ST . STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33426 CITY-ST-21P
12, 1 hereby certify that the information suppiled 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 aath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narna appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: L sV NALURAREQUZBED Ul (13 ]e4 SE1 4955124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Navtimra Proca d



