C o e — ———————— | | [0 ][] 1] .

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001798

1. Entity Name

PARALYZED VETERANS ASSOCIATION OF FLORIDA FOUNDA

Principal Place of Business

6200 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33309

Mailing Addrass

6200 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33309-2129

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, atc.

Suite, Apt. #, elc.

FILED

02-05-2000 90021 014 ****5] .25

L

ARUULOUOI

(T,

DO NOT WRITE IN THIS SPACE

Feb 05, 2000 8:00 am
Secretary of State

M

City & State Cty & State 4. FEt Number Applied For
65-0655994 Not 2ail
Zip Country Zip Country » . $8.75 additional
) 5. Certificate of Status Desirad O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——m— - = T T —— ——— —=1~Name B N - [ Cm e -

LANHAM, MICHAEL F

BISCAYNE BUILDING SUITE #1102
19 WEST FLAGLER STREET

MiAMI FL 33130

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

B. The above narned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and ttie if applicable. {NCTE: Ragistered Agent signature requirsd when reinstating} DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 10
TLE VP O pelete TITLE O change [ Additior
NaME DE ARMAS, PEORO NewE
STREET ADDRESS | 1206 ROYAL TERN DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP !
TMLE S0 O Dalete TILE [Jchange [T Additior
NAME RAZZANO, ERNEST NAME
STREET ADORESS | g523 NW 28TH COURT STREET ADDRESS
CITY-S7-2IP__ MARGATE FL-33063 -~ == - — — om _CITY-ST:2IP — ——— = = E
TIMLE D : O petete TITLE [ Change  [] Additior
NAME MONSON, DAVID- ' NAWE
STREET ADDRESS | 14000 NW 19TH STREET #204 STREET ADDRESS
CITY-5T-2IP MIAML FL 23125 CITY-5$T-21P _
THLE T [T Delete TITLE O chenge ] Additior
NAME JONES, JERRY D. NAME
STREET ADDRESS | 936 INTRACOASTAL DRIVE, #703 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITy-8T-21P
TILE p 1 Celete TILE [Ochange [ Additior
NAME WALTER, REX NAME
STREET ADDRESS 9656 ARAUA WAY STREET ADDRESS
am-st-2¢ | BOYNTON BEACH FL 33436 cirv-St-2¢ i
TITLE . 7 Delete TITLE O change [ Additior

NAME -
STREET ADDRESS
CITY-ST-ZIP

NAME
STREET ADDRESS
CImy-8T-2IP

12. | hereby certify that the information suppiied with this filing does not quaiify for the exernption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust
changed. or on an attachment with ané

SIGNATURE: ___SIG

—=

e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ass, with all other like ema
IARETRR U ERE , Tn. 291~ 722

SIGNATURE AND ? OR PROTED NAME OF SIGNINR'OFFICER OR DIRECTOR

2/ ;/w 954

Dato Daytione Phane #




