 tEEECEEEEEEEEEEEEEEEEEEEEEEE——————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N49722

VERO BEACH VETERANS, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90115 029 ****651 .25

Principal Place of Bus

2500 15TH AVENUE
VERC BEACH FL 32960

iness

H ]

Mailing Address

2500 15TH AVENUE
VERO BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

KT

M

Suite, Apt. #, eke,

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

A ‘Robo_w,:-r ?a-.'?. - P"“ 5.

City & State City & State 4. FEI Number Applied For
59'0599 182 Not Applicable
Zi Countr Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $8'75 Addmona!
e I R et e TR, e P J—— e LT e N . - —r e N em g »FeeAHequ".edne o —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *.
Name
" e o ba=X ?‘-Z_

treet Address {P.O. Box,Numbegr is Not Acceplable)
SHORREY 88 [T s R e,
780 17TH
VERO 32962 - R
i ip Code
‘V eNx—D '6 CJ(» FL 42496 0
8. lfhr—: above hamed entity submits this statement for the gupose of changing itsmgistered office or registered agent, or both, in the stale of Florida.
s URE Rob exx ex'z_‘ j 02, ‘f/z.f R

Signature, typed or printad name of registerad agent &

. y -
g if applicabla.

{NOTE: Hegiﬁed Agenl signature reguired when reinstating)

DATE

—
S $61.25

9. Election Campaign Financing
Trust Fund Gontribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

FILE NOW: FE
VP

10. OmD DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME [T Detete TITLE o MWills [ Change [T Addition
A | \

NAME NAME 210k 30.‘.‘_‘ Ao~ a— \ st \“c__q.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P \} 2x-a 3 J_ FL 3270

TITLE [ Delete TTLE e B o~ 9 d “ M Change [ Addition

NAME NAME R N

STREET ACDRESS STREET ADDRESS =y \1) ood bownd- bﬁ_ﬁn %) vd Vice

CITY-5T-21P* - ST e e R OTYISTI P ~\[-'¢hﬂ.,-,—@r,,p~w—1=‘-__; Bragbe-—cron - —

;:;EE O Delete ;:;EE wilha D wpre 4 CThange [ Addition

STREET ADDRESS STREET ACDRESS 7o Te Ve reasyr

CITY-ST-2IP 0 BEACH FL 32980 CITY-ST-21P \re_‘-..o % ,_D., FL. 329 b'b

TITLE BMD [ pelete TITLE 5 e vvard % h DFV‘&"\ - D?ﬁhange [ Addition

N HULMES, THOMAS v T R~ =

STREET ADCRESS [ 155 20TH AVENUE Twoste e STREET ADDRESS 7\;&:‘”: ‘; A FL 3 29b2_ Sectw,

Um-Sv2°__|VERQ BEACH FL 32062 o-51-2¢ '

THLE BMD ' [ Delete TITLE M h\(o_ \_\ o5 €ov 4 [ change 3 Addition

NAME NAME \ .

STREET ADDRESS 'AGE BLVD STREETADDRESS | 77 O YAl e M. ‘ * —r\.-. u5‘|’ -L{.l,.

CITY-ST-2IP 0 BEACH FL 32966 CITY-3T-2IP J e_v-v L. 32960 o

TITLE T - 7 Delete TITLE - Changs [ Addition
W \\ Ve Cotre v—

NAME GALVIN, HAL NAME N

STREET ADDRESS | 19 PLANTATION DR atre Arns sweeraovress [14F 336 Am Pr.pg' o Civ _ TrusTee

oT-s-7¢ | VERO BEACH FL 32968 omv-stze | A, ¢ levce, L 2115

indicated on this report or supplemental report is true and accurate al
of the corporation or the receiver or trustee empowered to execute s r
changed, or on an attachment with an address, with all other like

SIGNATURE: o VBt ACURE REA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epert as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

FICER OR DIRECTOR

{]

w[,_g'é-:,- 792 <777- 1219

TDate Dardima Phorno #

CR2EQ37 (9/01)

b i A




