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2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
v
o [“ H
1. Entity Name Secretary Of State
VETERANS' MEMORIAL, INC. 06-02-2002 90908 015 ***150.00
Principal Place of Business Mailing Address
92 A PONDELLA RD. 982 PONDELLA RD.
NORTH-FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
Suite, Apt. #, etc. S APLICIS | oo r ..~ oo - s == DO NOTWRITEIN THIS SPAGE S = = F= T =
e L T [ = e S gy TS
e s T - e R R, s, A e -
City & State City & State 4, FEI Number Applied For
65-0165093 Not Applicable
Zi Count Zi Count i
P T ouriry ® ouniry 5. Certificate of Status Desired O $8'75 A‘ddutlonal
] ) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RENNEY. RinARDJM AP Street Address (P.C. Box Number is Not Acceptable)
89 CRECENT. LAKE DRIVE ~
N. FORT MYERS FL 33917
oo J City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- Slgnature, typed or printed name of registerad agent and Iitls if applicable. {NOTE: Registerad Agent signature tequired when reinstating) DATE
] sa - - . o - e . - e R, B ———— i e e - - N o
T AR vow R o aE Y psigiaraign Financing "~ 85,00 May ge Make Check Payable t
' . y Be yable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD 7 Delete e [ Change  [] Addiion | 5
2
NAME RENNEY, RICHARD J NAME S
STREcT ADDRESS | 89 CRESCENT DR STREET ADDRESS g
CITY-ST-2IP . N..FORT MYERS FL 33917 CITY-ST-2IF g;“-'
e (DL T O Deletz TITLE [ change [ Addition | G
2t~ RENNEY, RUSSELL . NewE
sTreer Aooeess | 89° CRESCENT LK DR STREET ADDRESS
erv-st-ze . | NORTH FORT MYERS FL CITY-ST-ZiP
TLE D [ Gelets MLE [Jchange [ Addition
HAME WHITNEY, EUGENE HAME
STHEET ADDRESS | 615 DESOTO ST. STREET ADDRESS
bw-sr-zrp LEHIGH ACRES FL CITY-ST-2IP )
T 7 oslete e Co - O Change [ Addition
I (e - = B lasisat s S “—-_—_,— v 7 AT 5-31;' T TR
STREET ADDRESS STREET ADDRESS i LA O i
-~ P v i .
CITY-81- 2P CITY-5T-zp i T gL
THiE~ 1 Deleta TITLE [ Changs [ Addition
NAME NAME )
STREET ADDRESS oo Vo, . STREET ADDRESS
CFGEIRG) LT B s e CITY-ST-2P
nig v sl O Gelete e [ Change [ Adction |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P e emveeari i Yt CITY-ST-21P
12. Khéraby-Certify that the ifif6mition 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
¢of the corporation or the receiver or trustes empowered to execybe this report as required by Chapter 617, Florida Sta tes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wigman address, with all other Ji mpowerad,

L/*Sd 02yt Y3{-Ssu¢

SIGNATURE}




