2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the state of Florida.

. %f £ A‘«J—/zc:az_

SIGNATURE
& of register?d agent and itie if applic‘able‘ [NCTE: ng‘:s(arsd Agent signature required when reinstating) " DATE 4
L ) - 9. Election Campaign Financing $5.00 May Be Make Check Payable to «
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State Lk
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PT O Delete TLE O Change [ Addition
NAME BROWN, GORDON K NAME
4STREET ADDRESS | 6580 YEDRA ' STREET ADDRESS
om-s1-2P | FORT PIERCEE FL CiTY-ST-2IP
TE i O Devete TLE O change [ Adtliion
NAME BEAGLE, PAULP- - NAME
STREET ADDRESS | 933 S.W. BAY STATE RD STREET ADDRESS
onv-s-2 | PORT ST. LUCIE FL CITY-S7-2IP
RV TSP N | ) NOSSUFy s e e [FDelete ez vl TTE - Lo L} eie L imme =, mecioem . x-[).Change [ Addition .
NAME SHRED, GEORGE F NAME
sTREET ADDRESS (5804 TENTH AVE - STREET ADDRESS
crv-s-2P | NEW PORT RICHEY FL CITY-ST-2IP
TITLE SD 3 pelete TITLE (O Change [ Addition
NAME HANRIGHT, ROBERT A HAME
STREET ADORESS | 895 SNOOK AVE. STREET ADDRESS
om-sT-zP | NEW SMYRNA BEACH FL CITY-ST-ZIP
TITLE 18] ‘ 1 Delete TMLE . [JChange £ Acdition
NAME SHRED, GEORGE NAME
sTReeT A0DRESS | 5804 TENTH AVENUE STREET ADDRESS
omy-sT-2f  INEW PORT RICHEY FL CITY-S7-2IP
TME D 1 petete TITLE (7 Change [ Addition
NAME GRANT, RICHARD M. NAME
streeT aDoRESS | 9675 MOCKING BIRD LANE STREET ADDRESS
orv-st-zp |MICCO FL 32876-3309 R cmy-st-ze

12. | hareby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Lsopen 288 ﬁ’%}/ﬁr@ p‘%ﬂw?’c

SIGNATURE AND TYPED OR F‘F\_INTED NAME QF SIGNING OFFICER OR DIRECTOR -

Date Dﬂwma Phdne #

[ 24 s

DOCUMENT # N45479 Mar 06, 2002 8:00 am
1+ Ently Neme Secretary of State

PURPLE HEART VETERANS OF FLORIDA, INC. 03-06-2002 90024 032 ***¥70,00

Principal Place of Business Mailing Address
5804 TENTH AVENUE 5804 TENTH AVE
NEW PORT RICHEY FL 34652-4742 NEW PORT RICHEY FL 346524742
us us

T g IR AR IR

SFoy TenTHh AVE S80S Tonlh sh

Suite, Apidf, etc. iuite. Apt. #, efc. p DO NQT WRITE IN THIS SPACE
Mo Bt Rieley £ focm wfe oot Reley /. J9252-7 242
City & State City & State ! 4, FEI Number Applied For
.’:-20R Iy» ~ FAARJ 19;(. 53-3090999 Not Applicable
N AN AL e A L e
i 6. Name and Address of Current Registered Agen! e | = =7 ™77.”Name and Address of New Registered Agent
Pe e T ST B Name

SHRED. GEORGE F Street Address (P.O. Box Number is Not Accepiable)

5804 TENTH AVE

NEW PORT RICHEY FL 34652 , _

City . ‘ FL ;|p Code

CR2E037 (9/01)



