2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name_ , *

NO3000003370

UNITED STATES VETERANS' ORGANIZATION CORPORATION

Principal Place of Business .

1M1 N.SR7
SUTE E
MARGATE FL 33063

, Mailing Address

1711 N. SR 7
SUME E
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90189 037 ****6] .25

O

DO NOT WRITE IN THIS SPACE

BORDERS, THOMAS N
1TIIN.SR7

SUITEE

MARGATE FL 33063

City & State City & State 4. FEI Number Applied For
65'0507308 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additignal
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Ty Name -

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signeture, typad of printed nams of registerad agent and titla if applicable. (NOTE: Registered Agant signature requirad whan reinstating} DATE
o ’;._/ . PP
4y - #r . JFILE NOW: «+ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
,FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
7z :
K@i ; OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TE CMD- . .. - ., c e s Ooelee - - e O change [ Agditian
,E © | BORDERS, THOMAS N ’ ' NAME
AEETA0DRESS | 1711 N SR 7 STREET ADDRESS
\';:sr- 22/ | MARGATE FL 32083 CITY-57-2IP
T . |PD [ Delete TLE [ Change [ Addition
£ 7/ | BENKOWITZ, REBECCA NaME
7 403RESS | 10701 ROYAL PALM BLVD., APT #16 STREET ADDRESS
57 | CORAL SPRINGS FL 33065 o129
- |WPDe ~- - - oo L] Delete mMEe _ [ change [T Addition
4 GARDNER, CHARLES NAME - - -
AEET ADDRESS | 3309 BARDSHAR RD STREET ADORESS
dY-8T-2IP SANDUSKY OH 44870 CITy-S81-2IP
FrTLE [T oeete TITLE [ Change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE . [J Delete TITLE O Change [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O peete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or girecior

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by

changed, or on an attachment with an address, with all other fike empowared.

SIGNATURE:

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-25-00 $S¥-97L-077Ff

N - - [al):
3rev Iy 7Y, gﬁé@@-« IRED
, ?GNATURE AND TYPED OR PRI D NAME SIGNING QFFICER OR DIRECTOR

Date Daylma Phone #

CR2E037 (9/99)



