> 2004 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 05, 2001 8:00 am

./ b2
DOCUMENT # N93000003370 S t f Stat
1. Entity Name ccrciary o alc
_05- ok s ok e
UNITED STATES VETERANS' ORGANIZATION CORPORATION 03-05-2001 90285 029 #7761.23
Principal Place of Businass - Mailing Address
1M N.SR? 1M1 N 3R 7
SUTE E SUTTE & C0029222
MARGATE FL 33063 MARGATE FL 33063
Suite. AplL #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
. City.& State .. e - .: - T City.& S1ate - 4. FE{Number .. __ .~ "~ _° ). fAppliad For | ,—
65 050: 303 Not Applicable
Zip Country : Zp Country 5. Certicate of Status Desred ~ [] 9072 Additional
' Fee Required
8. Name and Addrees of Current Registered Agent 7. Namwe and Addross of New Reglatered Agent
Name
BORDERS, THOMAS N Street Address (P.O. Box Numbser i3 Not Acceptable)
171t N. SR7
E Ci Zip Cod
MARGATE FL 33063 ty FL | #°c
8. The abave named entity submits this statement far the purpose of changing its registersd cffica or registerad agent, or bath, in the state of Florida.
SIGNATURE . L~1-0f
Signature, typad o printed name of registered agont and tite it applicable. {NGOTE: Registared Agent HNEILTE Iequined whon reinsiating) ‘DATE
FILE NOW: 9. Elnction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE GTMD 2 Delete TE N Clchange  [J Addilion §
NAME BORDERS, THOMAS N HAME ‘ -
sTReeraDDRESS | 17411 N SR 7 STREET ADDRESS -
CITY-ST-21P MARGATE FL 33083 CITY-ST-2P §
e PD - 3 Delta e O3 Crarge 1 Adidon |
m|~ve .o ).BENKOWITZ,-REBECCA- - - e G e - e T
SIREET ADDRESS | 10701 ROYAL PALM BLVD., APT #16 STREET ADRESS ‘
on-st-2¢ | CORAL SPRINGS FL 33065 CY-§1-20 J
TLE VPD O belcte me I Ol crange [ Addition
NAME GARDNER, CHARLES MAME
smeera00ness | 3309 BARDSHAR RD STREET ADORESS
om-st-2P | SANDUSKY OH 44870 cY-51-2P ,
e O oelete WILE | O change [ Addition
NAME MAME
STREET ADDRESS ——— o~ .|] _STREET ADTRESS | _ _ — e e - _JL -
CITY-ST-2IP CITY-ST-2P o
TIFLE O Deteta TTLE N [ change [ Addition
NAME NAME |
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP o
TME [ Celeta TIE [ change 3 Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS it
CITY-SF-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07&3)0). Flgelda Siatutes. | further certify that the information
indicated on this repor or supplemental repert s 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 carporation or the recsiver or frustee empowered o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered,
Lnn AP NIAE N = . g
SIGNATURE: %M”E o T 2 l-pl §SY-972-0723L
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




