2000 UNIFUHRM BUSINESS REFPURT (UBH)

DOCUMENT # N33028

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY - SGT. DAVI

FILED

Principa! Place of Business

P.0. BOX 74069
ORANGE CITY FL 327740698

Mailing Address

P.0. BOX 740688
ORANGE CITY FL 32774-06%6

|

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90480 012 ****6] .25

2. Principal Place of Business 3. Mailing Address

N AW DEAWAR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23'705 1%0 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
- 6. Name and Address of Gurrent Registered Agent Lo -- -+ -— -.7. Name and Address of New Registered Agent -
Name
Street Address (P.O. Box Number is Not Acceptable
VOELZ, VMAN ons Jinrit D RY ‘ P
1eLEORESTINE 2 T 4
BEBARLELZRHE P RANGCE Cff}/ /7. 34763
Zip Code

City FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _ LA A~

Signature, Typed or printed nama of registared agent and title if app\icsé)

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$500 May Be
Added fo Fees

ADDITIONS/CHANGES TO OF#ICEHS AND DIRECTQRS IN 10

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11.

TITLE DP O elete me B | Jg -y PR]C & . F/Change [ Addition
NAME FBEGKWTHEBELLA NAME /135 LaKe w ood Drive

STREET ADDRESS | 4Eae-MMORIANDY-BLVD. STREET ADDRESS

OTY-ST-7P | SERARY-RL uvstze | D Bﬂﬂ\“ FL 32713-297

TiTLE L-ORg ) f [ Detete TITLE 3 Change [ Addition
NAME BROWN, REBECCA NAME

STREET ADDRESS | 1935 VIOLET TERR . | sreEaooRess o

ov-S-2P T |DELTONAFL T T o em-sT-ae R T e

e DP O Delete me J) j o, Wg_ D % IR Change D wddition
NAME -THREHIN-ANN NAME ﬁ&(

STREET ADCRESS | 2pa-SLNNYEALE-BRIVE STREET ADDRESS 3 / &L % 3 0? 7 J ﬂ

CITY-5T-2IP BEBM CiTY-57-2IP ,; y -
TILE Dﬂ&a‘/{/‘f' ’0 1 Defete it [JChange [ Addition.
HAME VOELZ, VIVIAN - NAME

STREET ADDRESS 7 GO Ay br STREET ADDRESS

-2 \DEBARVEL DRan o (0T y A 2263 J s

TILE ’ T Delete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-7IP

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like gthpowered.
00

y 1' ( - oy - 7 o, A
SIGNATURE: _%M"fj AT ‘ﬁdﬂ@ﬁ%ﬁ
GNATURE ANDTYPED OR PRINTED NAME OF wmﬁ QFFICER OR‘&REC’ 7 Date

Daytima Phone #




