S
- -2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25649

1. Entity Name

ESCAMBIA COUNTY VETERANS ROUND TABLE, INC.

F

Principal Place of Business

P.O. BOX 17213
PENSAGOLA FL 325224213

.

Mailing Address

P.O. BOX 17213
PENSAGOLA FL 325224213

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etz

Sulte, Apt. #, elc.

FILED .
eb 06, 2001 8:00 am :
Secretary of State

02-06-2001 90246 030 ****61 .25

.

IRRAEU RN

DO NCT WRITE IN THIS SPACE

FEE IS $61.25

Trust Fund Contribution. Added to Fees

City & State = =" = =TT S T Gy & State - e s eme— - 4. FEF Numbern = s s JApplied Fora. |
59—\3 143791 Not-Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KULER, NELUE M Street Address (P.O. Box Number is Mot Acceptable)
1725 E CERVANTES ST
PENSACOLA FL 3251
City FL 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.
SIGNATURE
Signature, typed or printed name cf ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10 .

TITLE D O Delate TILE O Change [ Addiien | S

NAME PREITHORD, JOHN NAME g

STREET ADGRESS | 407 SEAMARGE LN STREET ADDAESS 53

CIY-ST-2P PENSACOLA FL CITY-ST-2IP @
THILE ] T — ' ===} Deleti ~TTLE SR~y = OCiange [ Adation | &

NAME @TZEH NELL — NAME /L/ v ri- Aalad N“W : - o

staeer aponess | 19 GULHST s swecrsooness | -] Qo U / 7’/ 5/—

CITY-ST-2IP PENSACOLA FL 32505 CITY-§T-ZIP J/,  PAA RN

T D ) O Detete TITLE O Changs [ Acdition

NAME DENNY, JAMES Il NAME

STREET ADDRESS | 305 MANDALAY STREET ADDAESS

CITY-ST-21P PENSACOLA FL 32507 CITY-S1-2F

e S ’ 2 Gelete e O hange [ Aduition

NAME KOWALSK!, MARY NAME

STREET ADDRESS | 8561 ALVARADO CALZADA STREET ADIRESS

cimy-st-2p PENSACOLA FL 32507 Crry-51-2P

ut D O Delete TME Clchange [ Addition

NAME BOORE, VENCANTA V NAME

STREET ADDRESS | 857 | CAMINO DR STREET ADDRESS

CITY-§T-2IP CANTONMENT FL 325313 CITY-ST-21P

TITLE VP 7 telete TILE r Ochange  [J Addition

NAME KENT, MARY NAME '

STREET ADDRESS | 4209 BRIDGE CREEK STREET ADGRESS

CITY-ST-2IP PENSACOLA FL CITY-S7-ZIP

indicated on this report or supplemental report is

12. | hereby cenify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informa_iiqn

true and accurate and that my signature shall have the same lega! effe

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriria Qiaror
changed, or on an attachment with an address, with all other like empowered.

ct as if made under cath: that | am an affinnr ae



