2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000393

1. Entity Nama

SOUTHERN VETERANS OF THE PANHANDLE, INC.

Principal Place of Business

4530 BAYWOODS DRIVE-
PENSACOLA FL 32504

. Mailing Address

P.O. BOX 262
GULF BREEZE FL 325620262

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90018 044 ****6] 25

AR Mt

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3421863 Not Applicable
Zip Country Zip Country o . $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F e . e = ey m———— Name—" "= = - —— - e ey e —

Strest Address (P.O. Box Number is Not Acceptable)

LOWELL, DON

1280 MAHOGANY MILL RD.
#13 ‘
PENSACOLA FL 32507

E——

City

Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

T

SIGNATURE
Signatura, typad or prinigd name of registerad agent and titla it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D L 00 Delste TIILE [T Change  [CJ Addition
NAME VANDEVER, JAMES H- - NAME |
STREET ADDRESS | 4530 BAYWOODS DR STREET ADDAESS i
CITY-57-ZIP PENSACOLA FL 32504 CITY-ST-2IP K
TITLE PD o [ Delete TITLE [Ochange [ Addition |
NAME DUBOQSE, PAUL-PERRY NAME
STREET ADDRESS | 4530 BAYWOQDS DRIVE - - STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 . CITY-ST-2IP i )
e Vo - -0 T - T Cloelee TLE - ) “[Clchange [ Addition
NAME CHERRO, MIKE , NAME
STREET ADDRESS | 4530 BAYWOODS DRIVE STREET ADDACSS
CiTY-ST-7IP PENSACOLA FL 32504 CITY-ST-2ip
TME ST [ pelete TMLE [ Change [ Addition
NAME LOWELL, DON NAVE
stree aooress [ 1280 MAHOGANY MILL.RD. #13 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP
TINLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE [ Delete TITLE [J Change  [J Additien
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3);). Flarida Statutes. | further certify that the information
indicated an this report or supplermental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowéred 10 execute thig report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment w address, with attBter like erpys )
J ‘:,}//M 00  §50 {58 0457

SIGNATURE: 4 L




