2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

— UNITED VETERANS 'ADVISGHY--GOUNCIEOF PALM:BEACH.C -

DOCUMENT # N96000000947

P T

Principal Place of Business

1010 JASMINE DR
LAKE PARK FL 33403

Mailing Address

1010 JASMINE DR
LAKE PARK FL 33403-2152
us

2. Principa! Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90068 041 ****5] 25

BUU15410

L

T

City & State City & State 4. FEI Number : Applied For
65-0426172 Not &t
Zip Country Zip Country o . $8.75 additional
_ _ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.C. Box Number is Nat Acceptable
LUTIN, JACK J. ress ( ptable)
3826 WHITE HALL OR
APT 104 ol Zip Cod
1
- WEST PALM-BEACH FL=33401 >~ U N A FL | ZRCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
{ . .
f FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
|
{ - = - ~ .
10. OFFICERS AND CIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Defete miE ) Change [0
N LUTIN, JACK NAME
STREET ADDRESS | 3826 WHITE HALL DR STREET ADDRESS
CITY-$1- 2P WEST PALM BEACH FL CITY-ST-2IP e ;
TILE D ) [T Delete TILE O] Change [ -0
NAME PALKOVIC, GERALDINE NAME
STREET ADDRESS | 102 E TIFFANY Dﬂ_‘ # STREET ADDRESS
CITy-87-2IP MAGNOLIA PARK FL CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [0
wwe | MATTIOLA, CARL e =
~ STREET ADDRESS | "3564 A" WILDWOOD - T N STREET ADDRESS ™ e T
CITY-ST-2P LAKE PARK FL CITY-S1-2IP
TMLE D [ Delete e Cchange [
NAME BASIST, E STANLEY NAME
STREET ADDRESS | 8551 SE FEDERAL HWY APT #1 STREET ADDRESS
CITY-5T-ZIP STUART FL 34997 CITY-ST-2IP
TITLE [ Delete TLE CIcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TIME CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-20P

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ceriily that .2 ..

of the corporation or the #

indicated on this report or supplemental report is true an
r iryflee empowerad to execute b

accurate and that my signatu

re shall have the sama legal effect as if made under oath; that | am an ofﬁcer or e

report as required by Chapter 817, Florida Statutes. nd jhat my hame appears in Biock 10 or Block 11

changed, or on an attac

SIGNATURE:

Epfpowered.

]
ont with /l’/, dress, with all other ke

REA Sirent
VE,E“/.:)}Q?WNLﬁu BAS/FT 5’&/

/80

1

821- 300¢

SIGNATURE AND TYPED QR Pmr@b NAME OF SIGNING OFFICER OR DIRECTOR

Data

Oaytime Phone #



