2000 UNIFORM BUSINESS REPORT (UBR)

11, Entity Name

~ UNITED STATES VETERANS SHRINE,

IDOCUMENT # N95000000428

INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 Q0087 040 ****6]1 25

‘Principal Place of Business

12560 TIMBER PINE TRAIL
WELLINGTON FL 33414

5 stoTebpue IR

Malling Address

12560 TIMBER PINE TRAIL
WELLINGTON FL 33414-4736

Mx@'f; Flo 33414

LUv4dsila

2. Principal Place of Business

3. Mailing Address’

S

! Suite, Apt. #, etc.

b

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & gtate » City & Stats 4, FE! Number Applied For
65‘0735839 Not Applicable
. Zip Counry Zip Country R . ) $8.75 additional
L2239/ | pall oot d 33 cpfy . | pple Beoddy SNIeISHDNN Oy ried -
1 " & Name and Address of Current Reglstered Agent” ¥ 7. Name and Address of New Registered Agent
Name
P.O. i

SLAYMAN, GLENE Street Address (P.O. Box Number is Mot Acceplable)

12560 TIMBER FINE TRAIL
» WELLINGTON FL 33414 : :
k 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 bfi g/ S g,p P VD A

2 /(2000

Slgnalu}'é‘ typed or printed names of registered agent and ttle If applicable, \ (NOTE:_ Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

L)

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

0. OFFICERS ANC DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _

ifme D [J Delete TITLE [J change [ Addition | &

NAME BRITT, CHAPLIN JAMES C NAME N

STREET ADDRESS | 500 EVERGLADES AVE. STREET ADDRESS a

omv-s-zp | CANAL POINT FL 33434 CITY-57-21P u

;TITLE D . , . [ Delete | TMLE [ change [ Addition &
ME -1 SLAYMANSREV-NORMAN - - r e e - P —t T TRy, s - e

streeT aooAess | 4250 TALL OAK LANE STREET ADDRESS

fme-S-27 | NEW PORT RICHEY FL 34656 oy St-2¢

e D O Delste | Tme [ Change [ Addition

AME SMITH, REV. FRANK NAME

STREET ADDRESS | 8572 IMMOKOLEE ROAD STREET ADDRESS

gn-sTzP | KEYSTONE HEIGHTS FL 32656 Giry-ST-2p

EI:LE D [ Detete TITE [ Change [ Addition

v HANLEY, REV. EDWARD NAME

STREET ADDRESS | 505 WASHINGTON ST. STREET ADDRESS

Av-st-2p | NEW GALILEE PA 15141 CITY-§T-2IP

fime T 1 Delete TME [ Change [ Addition

JAME SLAYMAN, DR. GLEN HAME

STREET ADCRESS | 12560 TIMBER PINE TRAL STREET ACDRESS

a-st-zp | WELLINGTON FL 33414 CITY-ST-7IP

fITLE [T Detete THILE O Change [ Addition

1AME NAME

ITREET ADDRESS STREET ADDRESS

ATY-ST-21p CITY-§T-21P

2.1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
indicatéd on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or 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 with an address,

| other like

wered.
,,Z/EEgpf?r D fgn o

Lo 100> Spr19xs525h

SIGNATURE: EaNAZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR om?r'on

Date Daytime Phona #

e



