2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

CR2EQ37 (10/02)

N
1. Entity Name 01-23-2003 90220 048 ****75 00
PURPLE HEART VETERANS OF FLORIDA, INC.
Principal Place of Business Mailing Address
5604 TENTH AVENUE 5804 TENTH AVE P
NEW PORT RICHEY FL 34652-4742 NEW PORT RICHEY FL 346324742 4 4 [j U 71 5 1
us us
Suite, Apt. #. tc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 59_3090999 Applied Far
Mot Applicable
Zlp Country “ip Country 5. Certificate of Status Desired ?8'75 Additional
‘ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
—_— e g e SiSRE S T Lt s SR e B ""Narﬁ?" o T
SHRED- GEORGE F Street Address (P.C. Box Number is Not Acceptable)
5804 TENTH AVE
NEW PORT RICHEY FL 34652
’ City FL Zip Code
8. The above named enlily submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typad of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing /" $5.00 May Be M.ake Check Payable to
Trust Fund Centribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT 3 Delete TTLE CoRP- F[GTRBD‘ ) 3 (] Change ’E Addition
e BROWN, GORDON K e L erps R LT 13
STREET ADDRESS | 6580 YEDRA steet aporess | I ¥E4F ¢y
cm-sT-27 | FORT PIERCEE FL o2 |4 AKE kAnD, FA. 335w/
¥
TITLE vT O Delete l TITLE [ crange [ Addition
NAME BEAGLE, PAUL P NAME
STREET ADDRESS | 033 S.W. BAY STATE RD STREET ADDRESS
CITY-S§T-2IP Pom ST LUC|E FL CITY-8T-7IP
- THLE T0- R e el Tl 7 1 A T o e SRR T T SRS Mothange. 1 Addifion
NAME SHRED, GEORGE F NAME
STREET ADDRESS | 5804 TENTH AVE STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY FL CITY-ST-2IP
TITE SD O Delste TILE [ Change [ Addition
NAME HANRIGHT, ROBERT A NAME
STREET ADDRESS | 895 SNOOK AVE. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-2IP
TIME IBe & 0slete TITLE € oRS, MERBER O Crange 73k Addition
NAME SHRED-GEQBGE., NAME AT
Fo RS 5 ub
STREET ADDRESS STREET ADDRESS g&S’ :f;‘\f v ?%5 § Y+ o}.u 0.
CITY-§T-2IP L on-St2P | fee RURNQARE, FL 19823
TILE D ) O pslate TILE ” O change (] Addition
NAME GRANT, RICHARD M. NAME
STREET ADDRESS | G675 MOCKING BIRD LANE ' STREET ADDRESS
CITY-S7-2IP MICCO FL 32978-3300 ' CITY-$7-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as reqyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg.with all ctherbke empowered
P\
SIGNATUR St 20n.3 TAI-E¥S<IE20




