2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004743 Jan 22,2002 8:00 am
Emighame Secretary of State

NAVY SEABEE VETERANS OF AMERICA, ISLAND X-17FL | 01-22-2002 90100 033 ****61.25
NC. '
Princtpal Place of Business Mailing Address
11438 TEETIME CIRCLE 11438 TEETIME CIRCLE v v U
NEW PORT RICHEY FL 34654 , NEW PORT RICHEY FL 34654 120
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3173863 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Wiz Aol I

TS ST 0, .

o 120t Roche]  FL %S Y

8. The above named entity submits this stalement for the_ purpose of changing its registered office or registered agent, or both, in the date of Florida.

.79 0 Tr oa

Signature, typed or printed name of @red agent andfyﬂ/abla. {NOTE: Registered Agent signalure requirsd when reinstating) DATE
|74

E)
i . 8. Election Campaign Financing 35.00 May Be Make Check Payabie to

Q\J‘E.a FILE NOW: FEE IS $61.26 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10
e VD O Delete TITLE [ Change [ Audition
NAME DEPEIS, NICK NAME
streeT a0press | 1011 HIDDEN CT STREET ADDRESS
arv-st-ze | LAKELAND FL 33500 CITY-51-2IP
TITLE PD MekDelete THLE FD— Xchange [ Addition
NAME RiZZO, P.J. NAME ? 1220 P J- .
STREET ADDRESS | 701 ET STREETADDRESS | f/4£ 3D e fm% A )
ov-sr-zf |NEWPO EY FL 34653 OITY-5T-2IP New D:’D‘{' 2ichi F/ 3765-5/
TITLE D R Delete TITLE D ! ABChange [ Addition
STREET ADDRESS | G} ROO T TR SREET ADDRESS Y=o You gm TV I )
orv-size | NEW PORT RICREY FL 655 arsie | AJew Pond Rchey , T 39655~
TiTE TD - 7 Delete TE S [ Change [ Adcition
NAME VAUGHAN, R.J. NAME
streer anoress | 4217 CASTLEWOOD DR STREET ADDRESS
GITY-ST-2IP HOLIDAY FL 34691 CITY-3T-21F
TITLE ( Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21p
THLE - [ elete e [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj dress itgall oth o
SIGNATURE: / _.‘S.H:HAFE ?\/ﬂ M. 02 7-PRP-RHE

SIGNATURE AND TYPED g RINTED NAME OWOFHCER OR DIRECTOR Dato Daytime Phone #

CR2E037 (9/01)



