2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-
&
. g
DOCUMENT # N95000001383 Jun 03,2002 8:00 am
1. Entty Name - : Secretary of State
DISABLED VETERANS EMERGENCY AID MISSION, INC. 06-03-2002 91198 027 ****6] 25
Principal Place of Business Mailing Address
311 CORRY ROAD PO BOX 4327
PENSACOLA FL 32507 PENSACOLA FL 325070327
e s D
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-3278935 Not Applicable
Zlp Country o Cauntry 5. Certificate of Status Desired O ?8'75 A_ddttional
ee Required
- .. .. . B._Name and Address of Current Registered Agent 3 7. Namae and Address of New Registered Agent __
Name
VARAZO, NICK C Street Address (P.Q. Box Number is Not Acceptable)
419 SOUTH NAVY BLVD.
- | ~PENSACOLA-FL- 32507~ —— - ~ o —— = - = e e —er e amen e
. City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . _
w Slgnature, typed or printed name of registered agent and titke if applicable. [NOTE! Registarad Agant signature raduired whih reinstating) - DATE
W . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE PD 3 pelete TITLE [ Change [ Addition §
NAME VARAZO, NICK C ' "R NAME ) ;8
streer anoress | 9755 SIDNEY RD STREET ADDRESS 2,"3
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-7IP w
TITLE D O celete TITLE y [Jchange [ Addition 5
NAME [OAKIM, TODD NAME E
streer aooress | 8010 THISLDOWN DR STREET ADDRESS
crv-s-2p | PENSACOLA FL 32507 omy-S1-2Ip -
TIMLE D i o ) Detete e ) ' o [l Change  [J Addition |
NAME SYKES, JERRY NAME
streeT aooress | 3001 COBBLEWOOD LN STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32225 CITY-ST-ZP
TE D [ Detete TIMLE [ Change L] Addition
NAME KATSAROS, JOHN NAME
| sreeeT acoress | 1210 WINDCLIFF e STREET ADDRESS . - - .
CITY-ST-7IP MARIETTA GA 30067 CITY-ST-2IP ¢ ’
TITLE D [ Delete TITLE [ Change ([ Addition
NAME SHEFFER, BILL HAME
stheer aroress | 103 PINETREE CRT STHEET ADDRESS
CITY-ST-21P PENSACOLA FL 32507 CITY-ST-71P
TITLE D [ pelete TITLE [ change [ Acdition
NAME CANE, BRYAN NAME
streeT apnaess | 3830 BARRANCAS AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapte
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: SN PRl HRED

in Section 119,07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-3p—0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR

Cate Daytima Phona #




