2000 UNIFORM BUSINESS REPORT (UBR)}

1. Entity N
'y Nare Feb 20, 2000 8:00 am
VETERANS ASSOCIATION OF THE FORMER ROYAL HUNGARI Secretary of State
02-20-2000 90031 034 ****g]1 .25
Principal Place of Business Mailing Address
3290 CRANSTON STREET 3290 CRANSTON STREET
DELTONA FL 32738 OELTONA FL 32738-2139
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3271347 Not Applicable
Zip Country Zip Country » . $3_75 Additicnal
, , 5. Cerﬂcate of Status Desired (| Fee Roquired
6. Name and Address of Current Registared Agent ) 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
KISS, GABOR ( plable)
3290 CRANSTON STREET
DELTONA FL 32703 o —
' 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 - Z“fa/m
S\gnaﬂre. Iyped'ur’printed namkgn! registe‘fgd agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE '
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS %1 -25 Trust Fund Centribution. D Added to Fees Depaﬂment ot S‘a‘e
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIILE D O pelete TILE [ change [ Addition
NaME KISS, GABOR o
STREET ADDRESS | 3200 CRANSTON STREET STREET ADDRESS
oS- | DELTONA FL 32738-2138 A
TITLE D O Delete TITLE [J Change [ Addition
NAME LASZLO, ANDRE NAME
STREET ADDRESS | 30001 SMITHONVALLEY. RD STREET ADDRESS
oy STz W“’“‘WM”‘*—‘—" - e RS S S T T i ee — e
TITLE D 3 pelete TITLE [1change [ Addition
NAME ENDRE, VITEZ TAMASKA NAME
STREET ADDRESS | 9621 WOODGATE LN STREET ADDRESS
GITY-ST-2IP SARASO?A FL CITY-ST-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TITLE ‘ ] oelete TITLE , O Change (] Acdition
NAME NAME h
STREET ADORESS STREET ADDRESS ‘
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CIY-ST-2IP

12. ! hereby certify that the inforrmation supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(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 | am an officer or director
of the corperation or the receiver of trustee 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 on an attachment w7 address, with all other like empowered.
SIGNATURE: St %LWMRRE Virjree

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phona #

CR2E037 {9/99)

i



