2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42047

1. Entity Name

!

POLK COUNTY CHAPTER NO. 28, DISABLED AMERICAN VE

Secretary of State

01-22-2001 90120 050 ****70.00

Mailing Address

303 VETERANS AVE
LAKELAND F

Principal Place of Business

03 VETERANS AVE

LAKELAND F@

uuuuadel

2. Principal Placg of Business

383 Vetesrns Hve

3. Mailing Address

KRR

Site, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 22,2001 8:00 am

NI

/]

City & State City & State 4. FEI Number Applied For

/_ ﬂ'k/ &“UGI FZ , NOT APPLICABLE Nat Applicable
3;% 4 4{ P73 Countrypl J‘ 4 ks 'n?,’;s-; ‘l-?? 73 er‘yj— 4 5. Certificate of Status Desired { Eg.;gﬁ?:;ﬁonal

6. Name and Address of Curren Registered Agent 7. Name and Address of New Registered Agent

S SV YUY W QE’oééewf?Ars:w ATER o e,

HAHOW‘TZ, MURRAY W Street Address (P i: Box Number i Eot Accegtable) q

2660 LANTANA DR. ) o .2 . =

LAKELAND FL 33601 T8l i Pk AT B Ld

Y AuBuesdace .

FL |3¥8% 3

8. The above namdd

ity submits thig/staterglent for the purpose of ing its registered office or registered agent, or both, in the slate of Florida.
b )% /iﬁm /- eF—e/

SIGNATL L S\G“‘Eg%pged naw ’ad:sgig aagcj;%d%ahle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10
e DP & Detcte me PHF | . Bfhange [ Addition
vt JOHNSON, TOM e Berrge Pfﬂczfz’f‘g »
STREET ADDRESS | 1367 BACNHORST RD sTReT AvDREss | ¥ 2 F Lok Feche
or-stzP | BARTOW FL 33830 B iv-st-2p | Aoy e dnle . A TpLLY
Tme DvP VT Delete me DY P| to AL ke 5 &P ADE Change [ Addition
NAME PASSWATER, GEORGE ' NAME
STREETADDRESS | 308 WHITECLIFF BLVD STREET ADDRESS ST w. ey At <y e
om-st22 | AUBURNDALE FL 33823 e Latelad FL 33805
TITLE DV & Beicte me P hange (] Addilion
o BRUMBLEY, WAYNE e Frarbhley, 104 YNE o

- STREET ADDRESS -1 —102-ES- CAMBAMHP~—= - - —— —— ——— st aovkess®( o s 2= £ ﬁfﬂé & MHFP— -

CITY-ST-2IP LAKELAND FL 33815 CITY-ST-2IP Yy A&n{g/ FL .-?-??/‘S_ -
TITLE $ O Delete me & 7 Change  [] Addition
NAME HENDERSON, RAY NAME Azfﬁ’ﬂ/ﬁ S ;:f]
STREET ADDRESS | 5542 HARVEY TEW RD STREETADDRESS | £~ 2 /7 A c;«af (~— EJ
anv-st2p | PLANT CITY FL 33565 s | PLavT Cr by, FL PR
TIMLE T/D @ me Dyt Thange [ Addition
NAME WALKER, WADE - NAME F L/ % 0/.5‘ ey Fy ‘égaf
sTReeT ACORESS | 1933 RIDGE MEADOW DR smecTaooness | / AP 7 D v e
arv-st-22 | | AKELAND FL 33808 s | Lgped gud AL 228//
TMLE T 3 Delete TITLE e [ Change [ Addition
NAME NISONGER, KENNETH B NAME
STREETADDRESS | 4806 YOUNG RIDGE CT STREET ADDRESS
LITY-5T-2P LAKELAND FL 33810 CIY-8T-2Ip

12. | hereby certify that the information supplied with this filin
indicated on this repor or supplemeantai report is true an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

REGVAS M e den

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I s accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/—oF-0/

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats Daytime Phona #

&) co7-4 a5~

0086072

———

CR2E0Q37 (10/00)



