2003 NOT-FOR-PROFIT CGRPCRATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 18, 2003 8:00 am

Secretary of State

DOCUMENT ¢ N35265

1. Entily Name

VETERANS' MEMORIAL, INC.

02-24-2003 90209 028 ****6] .25

Principal Place of Business

982 A PONDELLA RD.

NORTH FORT MYERS FL 38903 NORTH

Mailing Address
982 PONDELLA RD.

FORT MYERS FL 33900

2. Principal Place of Business

3. Malling Address

AT TR

Sulte, Apt. #, ate,

Suite, Apt. #, etc,

. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0165093 Applied For
: Not Applicabie
Zip Courtry Zip Country " . $8.75 Addttional
5. Certiticale of Status Desired a Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R N e e . e =
-1 —RENNEY;- RICHARD J¢—=——=="=== Street Address (P.O. Box Number is Not Acceptable)
89 CRECENT LAKE DRIVE

N. FORT MYERS FL 33917

City Zip Code

FL

8. The abave named entity subrits this statement for the
the obligatiens of registerad agent.

SIGNATURE

purpose of changing its registered office or registered agenl, or bath, in the State of Flaricia, | am familiar with, and accept

- SIgnamre.medormmnnrmolmmwaggmmuuuifnpplc-hl-, (NQTE: Registerad Agert signatune required when 0 %) DATE
et ' " . Election Campaign Finarcing — — $5.00 TTTTTm ke“ch'ﬁ?ciiﬁ -

g g . Election palgn Finaricing $5.00 may Bo a ec able to |

FILE NOW: FEE IS $61.25 st Puna G Hina 2500 may Florida Department of State

|

10. OFFICERS AND DIRECTORS 1. AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN10 ] _

WILE PD O Delats me ) & K T~ vy’ [ change lon | §

wee | RENNEY, RICHARD J e ;4? T@yas.‘;e_fff\k g

streer aponess | 89 CRESCENT DR STREET ADDRESS g

orv-srze | N FORT MYERS FL, 23917 orTy-s¥- 2P A Fr T A1 o #L g23%") |8

e D [T Dekete e I Caw Ae / DO Cangs  Eadiion | &

we | RENNEY, RUSSELL e Blawdie m Jj;} S

sweeT sooress | 89 CRESCENT LK DR smeaoess | Vooe cuo 37 ;

ar-s-2> | NORTH FORT MYERS FL ___s v CAPe Coraf FL 3350Y i

nne D Plowe e LA . -3 Chongs— [ Additon | §
- NAVE -WHITNEY - BUGENE ————— T A .

STREET A0ORESS | §15 DESOTO ST. STREET ADDRESS

cov-st-zp | LEHIGH ACRES FL oy sz .

TItE 7 Detete e [ Chenge  (J Addition
JNeE R . NAME A

STREET ADORESS STREET ADDRESS

GiFY-5T-2P CITY-S7.2P

e 3 Delete nTLE 3 change [ Acdition

NANE NAKE

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P CI¥Y-ST-2P

TiLE £ petete TmE [ Chenge [ Adiilon

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITy-$T- 27 CITY-SF-ZiP

12, i heraby certify that the information supplied with this ﬁl:;lg
glfdica:ed on this report or suppiemenial report is true a
changed, or an an attachment with an ad

SIGNATURE:

the corporation or the receiver or trustee empowered to

does not quallly for the exem|
accurate and that my signature shall have the same legal eflect as if made under oath;
execute this report
gress, with all other like empowgses

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m

plion stated In Section 119.07(3)(i), Florida Statutes. | furlher certlfy that the information
3 } that I am an officer or director
as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OR DREQSOR

I T s



