2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000001383
DISABLED VETERANS EMERGENCY AID MISSION, INC.

Principal Place of Business

311 CORRY ROAD
PENSACOLA FL 32607

Mailing Address

PO BOX 4327
PENSACOLA FL 325070327

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22,2003 8:00 am §
Secretary of State

05-22-2003 90138 041 ****5].25

wwaw e W

ARG A R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number59.3278935 Applied For
Not Applicable
i C 1 1 1+t
“ip oumiry 2 Country 5. Certificate of Status Desired 0 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - e g ® - Name . . .
VAHAZO, NICK C Streat Address (P.O. Box Number is Not Acceptable) 1
418 SOUTH NAVY BLVD.
PENSACOLA FL 32507
City FL Zip Code
8. Ths above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATLRE
Slgnature, typed or printed namea of registered agent and title il applicakle (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
. FILE NOW: FEE IS $61.25 o U0 May Be
.3 $ Trust Fund Contribution. Added fo Fees Florida Department of State
=1, .
10 OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 "
TILE D O Celate THLE [Jchange [ Addition g
NAME ARAZO, NiCK C NaME =
STREET ADDRESS 3755 SIDNEY RD STREET ADDRESS 5
ory-st-zie PENSACOLA FL 32507 CITY-ST-2IP Q
e p - [ Deiete TITLE CJ Change [ Addition | &5
NAME OAKIM, TODD NAME
sTReeT ADDRESS 18010 THISLDOWN DR STREET ADDRESS
crv-s-2P - PENSACOLA FL 32507 CITY-ST-2IP
ME P el —_ . ~ [ Delete - 1L — e [ change _..[J Addition..
NAME ISYKES, JERRY NAME
STREET ADDRESS 1 COBBLEWQOD LN STREET ADDRESS
CITY-§T-21P KSONVILLE FL 32225 CITY-5T-2IP
rTITLE O Delete TiTLE [ change [ Addition
HAME TSARQS, JOHN NAME
streer anERESS (1210 WINDCLIFF STREET ADDRESS
cTy-§7-2P ETTA GA 30087 Cry-§T-2p
TITLE [ Dejete TITLE [ change  [] Addition
NAME SHEFFER, BILL NAME
streeT AD0RESS (103 PINETREE CRT - STREET AUDRESS
anv-s1-20 PENSACOLA FL 32507 CrY-sT-2¢
ME D O Delete TMLE [Jchange [ Addition
NAME CANE, BRYAN NAME
STREeT ADDRESS 13830 BARRANCAS AVE STREET AUCRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-$T-21P

changed

indicated on this report or suppiemental report is true an

, or an an attachment with an address, with all other like empowerad.

siGNATURE ) B IBEREQUIRED

12. t hereby certify that the information supplied with this 1i|in§ does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
i [ accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {¢ execute this report as required by Chapter 617, Florida Statutes. and that my name apoears in Block 10 or Block 11 if

43¢ -072]

e

EAND TYPED OR PRINTED NAME OF FIGNINE GEEICER OR DIRECTAR ¢ ) " 74 1 T,

Mats Mavtma PRara 8




