2000 UNIFORM BUSINESS REPORT (UBR)

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
Slgp.sturs. lygt_ed o Erimgd :\ame of registorad agent and title f applcable (NOTE: Registerad Agenl signature required when rainstating} DATE
lr'lLE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to
 FEE IS $61.25 Trust Fund Contribution. 0 addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE P O palete TITLE P , # Change [ Addition
NAME ROBERTS. TOM NAME SIDNEY #*“CHUCK"/STERCHELE
STREET ADDAESS | 9354 FLAMINGO WAY seeTaooress | 1215 JAMAJO BLVD.
or-sT2P | WINTER PARK FL CITY-§T-2IP ORLANDO, FLORIDA 32803
TITLE VD O efets TIME V/D #change [ Addition
NAME STERCHELE, CHUCK S NAME JOE HANRATTY
STREET ADDRESS | 1245 JAMAJO BLVD sTRept ADRESS | § 859 BEEWOOD CT.
OR-SZP ) opt ANDO FL 32803 T B | om-st-zp PINE HILLS; FLORIDA 32818~ /
e i) : O atte e T/D change  [J Addition
NAME KEE, JOSEPH L NAME LINDA PENBERTHY
STREET ADDRESS 5325 ROSEGAY COUHT STREET ADDRESS 5 1 15 0OAK HILL DR.
“V-ST2P | ORLANDO FL 32811 ar-s2 | WINTER PARK, FLORIDA 32792 4
TIME SD 3 Delete TITLE s/D - Change [ Addition
NAME JOHNSON, ROBERT D NAME SHARON BREECE
STREET ADDRESS | 504 DEW DROP COVE STREET ADDRESS
or-sia | o 207 oY ST-2IP 5018 GOLDENRCD PL. 1_\IZD . 2109 )
TITLE D [ Delete TITLE H TR E{Change [ Addition
NAME MARCUS, MURRAY NAME ROBERT JOHNSON
STREET ADDRESS | 918 ROCKMONT CT STREETADDRESS | 504 DEW DROP COVE
S-S | ORLANDO FL 32804 om-s-2P | CASSELBERRY, FLORIDA 32707 i
: TITLE [ Delete TILE D [ Change  [AAddition
I :::EEET ADDRESS :::E; ADDRESS TOM ROBERTS
CITY-§T-7P ' : CITY-ST-ZP 2354 FLAMINGO WAY
- NINTER ‘Dh W 'E"f ﬁDTT\A ’)'5'“.')’)

i

12. | hereby certify tﬁat the information supplied with this filing does not quallfy for the exemption stated in Seclﬂ'on 119. 07(3)?0 Florlda Statules | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my sngnature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trustee empowered to execute this repost-g eq by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07 FEB 2000 407-646-4825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRE Date Daytime Phane #

o
DOCUMENT # N42136 FILED
1. Enty Name Mar 04, 2000 8:00 am
CENTRAL FLORIDA VETERANS ASSOCIATION, INC. Secretary of State
03-04-2000 90074 004 ****g] 25
Principal Piace of Business Mailing Address
2500 LEAHY AVE DFAS BOX 931670
DFAS BOX 961670 2500 LEAHY AVE
ORLANDO FL 328931670 ORLANDO FL 32893-1670
E T s T OO T
Suite, Apt. #, etc, Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
59'3076959 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desred ~ []  $0+19 Addilonal
) Fee Required
6. Mame and Addrass of Current Registierad Agent .7..Name and Address of New Registered Agent -
Name
Street Address (P.O. Box Number is Not Acceptable)
ROBERTS, TOM 2500 LEAHY AVE,
2354 FLAMINGO WAY ROOM 125
WINTER PARK FL 32792 - r
BkLANDO FL p#8§%=1670

CR2E037 (9/59)



