2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002983

1. Entity Name

NATIONAL ACADEMY OF COUNTY VETERANS SERVICE OFFI

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90020 017 ****5] .25

Principal Place of Business Mailing Address
2768 LONG BOAT DRIVE
NAPLES FL 34104

2768 LONG BOAT DRIVE
NAPLES FL 61604-5246

3. Mailing Address

2. Principal Place of Business

2768 lLewg boaT Qmuc_

Suite, Apt. #, ete/ Suite, Apt. #. etc.

% hoaT Do s

MM

MARIRAT

DO NOT WRITE IN THIS SPACE

oLl

City & State ‘ City & State 4, FE{ Number Applied For
Npgles  FC Mople S Fe 650675352 Not Applicable
zin ) Gountry Zin Country N ] .75 additional
'3 L/ loy - 33 Q2 Vs 5 34 loy :333 V.Sﬂ 5. Certificate of Status Desired O %ese Requirec;“ma
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHULZ., l:-EWIS E " S S = —Street-Address (P.O-Box-Numbreris-Not-Acceptable} i
2768 LONG BOAT DRIVE .
NAPLES FL 34104 iy FL | 20 Cove
—

8. The above named enti

for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE _~&wiis — »  Scidz JT JAN_ 28 " 2uweo
Slgnatura, typed or printad name of registersd agent anc title it applicable, {NOTE: Registered Agent signature required when remsiating) DATE !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 )
TITLE . X 1 Delete TITLE O change [ Addition
NAME §CHULZ LEWISEl NAME
STREETADDRESS 197688 LONGBROAT DRIVE STREET ADDRESS
OTY-ST-ZP  [NAPLES FL CITY-5T-7P
TITLE CEOT A Delete TITLE - fhange [ Addtion
HAME HAISER, DENNIS L NAME melwdAh K ag g
STREET ADDRESS 1425, L ONGSPUR STREET ADDRESS A./ L/ wer é
omy-ST-21P COMMERCE TOWN IjIP M GmY-ST-27 A Brvmwswic K 8T of&/ 6
e ST, posre © T & O Dalete IMLE ’ Ol Change [ Acdition
NAME SCHULZ, LOUISER NAME
STREET ADDRESS |9768  ONGBOAT DRIVE STREET ADDRESS
CY-ST-2IP NAPLES FL . GITY-5T-2IP
mE T B’De!ete TE T . . E’ﬁ;ange [ Addition
A LEVALLEY, DOUGLAS N Alhce L. RaaTyres
STREET ADDRESS 2110 DUQUESNE DRIV STREET ADDRESS ‘é{)j ﬂ. S' h Tb A V A e 7- U,z 1
r-$T-2F_|SPRINGFIELD OH oir-st-2p Al 4y mo MDD 212X o
WE ™ Delete T (O change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-27P CITY-S1-21P -
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12 | hereby certify that the information supplied with thi thls filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supplemegtatreptin
of the corporation or the re |ve

changed, or on an attachmep®® o

)
§¢,4fﬁ§@

IRED

el accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dte¥execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all gther like empowered.

I 28, 2w @y; ) &Y 9- /386

SIGNATURE: L“‘“”’“’ gTU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davytime Phona #

CR2E037 (9/99)



