2001 UNIFORM BUSINESS REPOLT (UBR) FILED

DOCUMENT # N35925 - Mar 19, 2001 8:00 am
- Enty Name Secretary of State

VETERAN'S MEMORIAL FOUNDATION, INC. 03.19.2001 90456 007 ****61 25
Principal Place of Business Mailing Address
C/0 BOB SOCKS 4400 S HOPKINS AVE C/0O BOB SOCKS 4400 S HOPKINS AVE _
TITUSVILLE FL 32780 TITUSVILLE FL 32760
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2993204 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O §8'75 Additional
. B N B R . i = ee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOCKS, ROBERT L Street Address {P.O. Box Number is Not Acceptable)
4400 S HOPKINS AVE
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement 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 registered agent and titla if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financ.ing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v O Defete TITLE . [ change [ Addition
NAME CIPILLER!, GEORGE NAME
STREET ADDRESS | 4220 HEMLOCK LAND STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32780 CITY-§7-21P
e T [ Delete it O change [ Audition
NAME TOM PATTON NAME
STREETADDRESS | 4375 FAYEBLVD. _ = _ e STREET ADDRESS . e e e s
Comv-sT-2P | COCOA FL 32027 CITY-5T-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME HISMAN, JOHN NAME
sTrecT ADDRESS | 4783 LONGBOW DR. STREET ADDRESS
CITY-57-21P TITUSVILLE FL 32796 CITY-57-2IP _
e D [ Detete TITLE : [dchange [ Addition
NAME ROWLAND, MARK NAME :
STREET ADDAESS | 3912 TANGLEWQOD CIRCLE STAEET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TITLE P [ Delete TITLE [ Change [ Addition
NAME SOCKS, ROBERT L NAME
stRecT ADDRESS | 4400 SO HOPKINS AVE STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL CITY-ST-ZIP
TITLE D O delete TITLE [ Change [ Addition
NAME SKINNER, SANDRA NAME
STREET ADDRESS | 2060 GANDEN ST STREET ADDRESS
CITY-ST-2IP Tﬂ'USVILLE FL 32796 CITY-S1-7IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this repps-e~supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gf the recener or tr to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar{ attachment Jwi 3 ; allcther like empowered.
Ay : 8 Mo RN i -~ _ : >
SIGNATURE: E RRRGARE o5 f/’A Sp-267- 727
P YRR AR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR f 7 Das Daviime Phone #

CR2E037 (10/00}



