2002 UNIFORM

BUSINESS REPORT {jUBR)

DOCUMENT, # N33028

1. Entity Name

DISABLED AMEHICAN VETERANS AUXILIARY - SGT. DAVI
D G. LEDGERWOOD, UNIT 92, INC. '

Principal Place of Business

b

Mailing Address

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90089 017 ****61.25

P.O. BOX 740698 . P.0. BOX 740658
|ORMNGE CTY FL 2276088 .- ORMNGECTYRLOZZA®® - owee |

2. Principal Place of Business 3. Mailing Address

I

A

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
.23-7051060 Not Applicable
Zi Zj il iti
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VOELZ, VIVIAN
101 GRAND PLAZAD Ré
ORANGE CITY FL 32763

<

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

L

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of ghanging ils regislered office or registered agent, or both, in the state of Flerida.

[ /17/0 2.

SIGNA1::JRE %/M/‘-‘ 7/ / / J

Signature,typed or printed name of registered agent and lile it applic

{NOTE: Registered Agent signatura required when reinstating)

DATE

I
FILE NOW: FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

me P [ Delete TILE O] Change+ [ Addtion
NAME OKRINSKY, SANDRA NAME g PR

sTReeT A0oress | 2054 PEMBROKE STREET STREET ADDHESS -

ov-s2¢ | DELTONA FL 32738 CITY-ST-ZP g

TITLE 10PS..: O pelete TITLE g Chafige® ] Addition
" BROWN; REBECCA Nawe g sy e

sTReeT a00Ress | 1935 VIOLET TERR STREET ADDRESS . Mo

CITY-ST-ZIP DELTONA FL CIY-§T-2IP A .

e opp . [ elete TITLE (3 Change . [ Addition
NAME FISHER, FRANCES NAME ST SR

staeet acoress |5 LAKE DRIVE STREET ADDRESS

erv-s-2p | DEBARY FL 32713 CIFY-§T-2IP TSIt

TMLE DT 1 Delete TIMLE [ Crange ' [ Addition
NAME VOELZ, VIVIAN NAME Py

streer aporess {101 GRAND PLAZA DRIVE STREET ADDRESS it I bod

orv-s1-2F | QORANGE CITY FL 32763 CITY-ST-2IP A

TILE O Delete TITLE {"1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby cerlify that the information supplied 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empaowered to executs this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

prowered.

changed, or on an attachment with an address, with all other like &

SIGNATURE:

/ /7 oz 1»% 0913

CR2E037 (9/01)



