|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34344

1. Entity Name

GREATER SOUTH QCALA CHAPTER #149, DISABLED AMERI .
CAN VETERANS, DEPARTMENT OF FLORIDA, INCORPORATE

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91208 023 ****61 .25

Principal Place of Business

Mailing Address

C/O ROBERT CHILDS G/O ROBERT CHILDS
1110 NE. 63RD RD. ST. 1110 NE. 63RD RD. ST.
OCALA FL 34479 OCALA FL 34479
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Appliec For
NOT APPLICABLE Not Applicable
i Zi 8 iti
le e Ctzuntry " A\p . . Country 5. Cenrtificate of Status Desnred O ?8'75 A_ddltlonal
e R [ e ] B VUL Tl A e P U ] P ey inios ity i == ... Fees Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
G i !
CH“.DS. ROBERT Street Address (P.C. Box Number is Not Acceptable)
1110 N.E. 63RD RD. ST.
OCALA FL 34479
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
AAGNATURE
. Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i 9. Election Campaign Financing $5.00 m Make Check Payable to
. . - gn + . ay Be ¥
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGESITO OFFICERS AND DIRECTORS IN 10
e CCD Delete TITLE ceb [ Change Addifion
NAME CHILDS, ROBERT X NAME Sralvatore S?lffﬂj 1ok ﬁ
streeT aooeess | 1110 N.E. 63RD RD. ST. sTREET ADDRESS | £ /7 b ol Veteranwvs Lo Ay
orv-sT-2P | OCALA FL 34479 CITY-57-2IP L o7
TITLE CSVW X Delete TITE ¢SvD " [ Change ﬂAddmun
e CALISSI, RICK e Le.S'd /-) Dora Jol
STREET A00RESS | 4545 S.E. 62ND ST. STREET ADDRESS S}Z
A=CYST-2P. . L OCALA-FL 34480 ——==- =i i vt o=z oo fLOY-SH2Ps d—ﬁ” = JC;? 4:_/ Ty ? e e A
TIRLE CAD -, O Delete TIMLE C)change [ Addition
NAME COPELAND, DONALD NAME
streeT 4DDRess | 3 MIDWAY TR. PL. STREET ADBRESS
CITY-5T-ZiP OCALA FL 34472 CITY-8T-2IP
TITLE crreomon O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-8T- 2P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CTY-ST-2IP

changed, or on an attachm;

SIGNATURE:

12, | hereby cerify that the information supplied with this filing does not qualify for the exempticn 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 corporation or the recgiPer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith an address, with all other like empowered,

Daytima Phone #

2520573567

_ CR2E037 (9/01)



