2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001759

1. Entity Name
ALLIED VETERANS OF THE WORLD, INC: & AFFILIATES
T )

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90198 013 ****70.00

Principal Place of Business Mailing Address
215 N KINGS RD 2015 N KINGS RD
HILLIARD FL 32046 HILUIARD FL 320464036
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3478011 yd Not Applicable
Zi Count 2i : it
P ounty P Country 5. Certficate of Stats Desred ¥ fe%';esq Additional
6. Name and Address of Current RegLsteréd Agent 7. Name and Address of New Registered Agent
Name
G||_LESP|E’ DANA Street Address (P.O. Box Number is Not Acceptable)
1000 EASTWQOD RD
APT E2
HILLIARD FL 32048 City FL Zip Code

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

SIGNATURE
Slgnalurs, typed of printed name of registerad agent and title f applicable {NOTE' Registared Agant signalure requirad when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
0. ‘._‘ FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ pelete TITLE [J Change [ Addition
NAME GILLESPIE, DANA NAME
streeT anoress | 1000 EASTWOOD RD, APT E2 STREET ADDRESS
orv-st-z¢ | HILLIARD FL 32048 CITY-ST-2IP
e VT O Detete e O change  [J Acdition
NAME HUGHES, RUBY NAME
streer anoress | 12024 CANDLEWICK LANE STREET ADDRESS
erv-st-ze _ | JACKSONVILLE FL 32225 . oITY-5T-2P
THLE ST [ Delete TITLE [ change [ Additian
NAME DONOVAN, LINDA NAME
staeeT ooress | 8604 GREY OAK DR STREET ADDRESS
orv-st-ze | JACKSONMVILLE FL 32221 CITY-5T-2P
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP GITY-$T-2IP
TITLE N [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali 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 repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Phone 4

CR2E037 (9/99)



