S
n
DOCUMENT # N94000002690 Apr 29,2002 8:00 am
- Entty eme ecretary of State
WAR VETERANS OF THE UNITED STATES OF AMERICA, | i '
Principal Place of Business Mailing Address
3167 SAND TRAP CQURT 3167 SAND TRAP COURT
LAKELAND FL 33809 LAKELAND FL 33810 : -
2. Principal Place of Business 3. Mailing Address ' ‘ ml'm ||| Ill ‘ l l II“] m |II‘ |I " I "I"‘I Ilm II“ ull i
. |
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
i
City & State . City & State 4. FEI Number Applied For !
59-3153597 Not Applicable i
Zlp Country Zip Counlry 5. Certificale of Status Desired | $8.75 Additional
Fes Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e R T it —Namg>= = == ETIE e - B == E2
SMITH, SERAL A Strest Address (P.Q. Box Number is Not Acceptable)
3167 SAND TRAP COURT
LAKELAND FL 33808
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Fegistered Agent signature required when reinsiating) DATE
. 9, Flection Gampaign Financing $5.00 may Be Make Check Payable fo
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10.8 OFFICERS AND DIRECTORS |T1 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE TR [ Delete TITLE [Jchange [ Addition §
NAKE UNSER, LOREN E. NAME g
streer aooress | 4747 N RD 33 STREET ADDRESS g
orv-st-zp | LAKELAND FL 33805 CITY-ST-2IP Lch‘
TTLE TR O oelete TITLE [ Change ] Addition 6
NAME GERETY, STEPHEN P- NAME
saeer aooress | 5011 ALDERMAN RD STREET ADDRESS
orv-st-ze | LAKELAND FL 33810 CITY-ST-2P
__.,—-——nTLE — TR = —— '_—._.:.._A*Dgélje_té——_ﬁ.—: :ﬁﬁ&:.:!;::ﬁ RS TS WEE AT L R Temid T IR & LT UTET T ee T _D:Cﬁangé - D.’-Add“-iaﬁ—. =
NAME SKOKAN, oTo NAME
staeeT aooress | 1323 LAKE BONNY DR W STREET ADDRESS
orr-st-ze | LAKELAND FL 33801 GITY-ST-7IP
TITLE T O celete TITLE ] Change [ Addition
NAME SMITH, SERAL A NAME ‘
staeeT anorees | 3167 SAND TRAP COURT STREET ADDRESS
orv-st-7p | LAKELAND FL CITY-ST-ZP
TITLE C] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Celste TILE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP ChY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wigean address, with all cther like empowered.
2 AT =S e i S A A S A [
SIGNATURE: . 2t SERRLIAZISMITH, TREAUIHR P 702 2¢ 2.1 A el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date H / /(/DV Daytime Phone #



