2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N95000Q01383

DISABLED VETERANS EMERGENCY AID MISSION. INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90113 043 ****6] 25

Principal Place of Business

311 CORRY ROAD
PENSACOLA FL 32507

Mailing Address

PO BOX 4327
PENSACOLA FL 32507-0327

2. Principal Place of Business

3. Mailing Address

000 G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3278935 Not Applicable
Zip Country N 2P Country 5. Cemfxcate of Status Daesired [:I ?ese gesqgge‘gt'ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegis!ered Agent
Name
0. is Not Ay tabl
VARAZO, NICK C Street Address (P.O. Box Number is Not Acceptable)
419 SOUTH NAVY BLVD.
PENSACOLA FL 32507
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 an:ed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FiLE NQW: 9. Election Campaign Financing $5.00 May Beo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE FD O Delete mie O Change [ Addition
NAME VARAZO, NICK C NAME
STREET ADORESS | 9755 SIDNEY RD STREET ADCRESS
CITY-5T-7IP PENSACOLA FL 32507 CITY-ST-ZP
TILE D O Delsts TILE O change  [3 Addition
NAME ICAKIM, TODD - ; NAME
STREET AUDRESS | 6010 TH|S|_DOWN DR . . } _ f| STREETADDRESS | o . e
orv-ST-7F | PENSACOLA FL 32507 T T - KGvesae T B
e 0 O Delete TILE Ol change [ Addtion
NAME SYKES, JERRY NAME
STREET ADCRESS | 3001 COBBLEWOOD LN STREET ADDRESS
orv-st-z¢ [ JACKSONILLE FL 32225 CITY-ST-2p
TNLE D O Deiete TITLE [ Change [ Addition
NAME KATSARCS, JOHN NAME
STREET ADDRESS | 1210 WINDCUFF STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30067 CITY-ST-21P
TILE D 3 Delzte TLE [J Change (] Addition
NAME SHEFFER, BILL NAME
sTReet AcoRess | 103 PINETREE CRT STREET ADORESS
CITY-$T-ZIP PENSACOLA FL 32507 CITY-ST-7IP
TiTLE D ; [ Delete CTTE [J Change [ Addition
NAME CANE, BRYAN NAME
STREET ADDRESS | 3830 BARRANCAS AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-S7-ZIP

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further 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 director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 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, with all other like empowered.

SIGNATURE: _/i ez

AT

2o Sg. QUIREINICK raraz0, PeELs.

Y~ E— 9o

SIGNATURE AND TYPED OR PRINTED NAEEF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 {9/99)



