2000 UNIFORM BUSINESS REPORT (UBR) ‘;

DOCUMENT # N47216 FILED
1, Entty Naree May 02, 2000 8:00 am
DISABLEP AMERICAN VETERANS AUXl‘UAHY. MORRIS C. S ecretary of State
c¢/o Nina L. Beverly, Adjutant
05-02-2000 90011 001 ****g] 25
Principal Place of Business Mailing Address
W XSYERSK ORME 4 BOSTERG JORIVE X
ST. AUGUSTINE FL 32035 ST, AUGUSTINE £ 32095-3465
= o AT OO O
8 Joiner Street 8 Joiner Street
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 32084 | 4 FEINumber Applied For
St. Augustine, FL. 32084 St.;Augustine, FL §9-2520950 Not Appiicable
32'2‘30 84 UC;”A”"V 322”’0 84 Ug’;&mry 5. Certificate of Status Desired [ gg;esq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUOTT, CARLA J Street Address_(F’.O_. Bo; VNumber is Not Acceptable)
228 LOBELIA RD.
ST AUGUSTINE FL 32086
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,

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of ragistared agent and tide if applkcable {NOTE- Registerad Agent signature requirad when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [1 Delete TLE [ Change [ Addition
NAME LEE, SHIRLEY NAME
sreer sponess | 2 ALICE ST STREET ADDRESS
crv-st-ze | ST AUGUSTINE FL CITY-ST-2IP
mE I (7 Delete TinLe O] Change (] Addition
MAME MOLLGREN, MARY NAME
streer aooress | 32 FULLERWOQOD DR. STREET ADDRESS
ov-stze | ST AUGUSTINE FL . CITY-5T-2P
TITLE sU [ Delete TITLE ) [J Change [ Addition
e BEVERLY; NINA L. e .- — .. Dltnne
streer aooress |8 JOINER ST. STREET ADDRESS
crv-st-ze | ST. AUGUSTINE FL CITY-ST-2IP
TLE [ Delete TITE Clchenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TILE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TITLE [ Detste TIMLE ' Clchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-st-zp | CITY-§T-7IP

A d
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 t am an officer or director
of the corparation or the raceiver or frustes empuwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 110
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _<TARUOTH e RN Rl o8/20/c0 o F29-S0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytimg Phone #




