2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33028

1. Entity Name

DISABLED AMERICAN VETERANS AUXILIARY - SGT. DAV}

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90275 006 ****61.25

Principal Place of Business

P.0. BOX 740688
ORANGE CITY FL 327740658

Mailing Address

B.0. BOX 740698
ORANGE CITY FL 327740698

2. Principal Place of Business

3. Maiiing Address

EVINEITERIER G

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23'7051060 Not Applicable
Zi Countr Zi ount iti
© Y P Country 5. Certificate of Status Desired |l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOELZ, VIVIAN
101 GRAND PLAZA D Ki
ORANGE CITY FL 32763

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

City

Zip Code

FL

8. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or bath, in the state of Florida.
/

}.:*

.

/,1

SIGNATURE

Y= (G-

Slgnature typed of printed name of regns izred agem Wi( applicable
L

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Malke Checl Payable io
Depariment of State

10.

OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ppP )Xﬁe\e(e TITLE [; f" E(Change {71 Addition
HAME BECIKWITH=DECEA NAME
STREET ADDRESS | 1535-N-NORMANDY-BEVO: STREET ADDRESS Kf‘-' NS K () o ‘34 Je¥
GI-ST2P | DEBARYFL GITY-$T-2P .,Z()’g'f ,PLJ"’! L/?”(«KC Sy- Del "73 pow Bf 37799
TILE DPS 1 Delete TITEE [lChange [ Addition
NAME BROWN, REBECCA | NAME
STREET ADDRESS | 1935 VIOLET TERR STREET ADDRESS
CITY-8T-ZIP DELTONA FL CiTY-S7-21P
TITLE P LX Dslete e _ 3 Change (] Addition
NAME FURSHINAANb=— % NANE /:/5 //é/@/ ﬁe/?n/c,c by
STREET ADDRESS | 20E~SUNNYBAEEERIVE STREET ADDRESS
CITY-5T-21P BEBARY-FL- vt (S LAKE [)K V& DEA)‘&/’)( g %4/7 ,_j
TTLE oT [ peiete THE B_’/C?a(nqe 9{ 1 Addition
NAME VOELZ, VIVIAN NAME g [) <
STREET ADDRESS | $84-FOREST-HANE, sReeT AbDREss | 7 &/ 6%/4/\/ 2
emv-sT-2f | DERARY-FL ﬂDpX’é-&; CHamwce” CITY-5T- 2P 0 L BN @C"J e /Ty /Z« 34’7 é?
TITLE [ pelete THLE / I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-ST 2P
TITLE (2] pelete TITLE [ 1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as réquired b

changed, cr on an attachment W|th an

SIGNATURE:

address, with all other like empow

S

Mdzmx

ﬁ;hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c%// G0/ 35 I7Y ¢ f{/jé

smNATu'hE AND TYPED GR PRINTED NAME OF meMFwEﬁ OR D|Hem(s‘y

Daite Daytime: Prane #

0024125

CR2E037 (10/00)



