2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007336

1. Entity Name

HOMELESS & DISABLED VETERANS AID SQCIETY, INC.

Principal Place of Business

3601 MOBILE HIGHWAY .
PENSACOLA FL 32505

Mailing Address

3601 MOBIE HICHWAY
PENSACOLA FL 325056541

6 3

2, Principal Place of Business

3. Mailing Address

TN

[

Il

ﬂ

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED :
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90092 018 ****51.25

9630

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31'1639722 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
) MEEEI:S%EVEN E - T *Street Adgress (P.0. Box Number is Not Accéptable) T
3603 MOBILE HWY
PENSACOLA FL 32505 = —
ity FL ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or pnted name of registared agent and tifle it applicabls. (NOTE: Registered Agent signature raquurgd when ing) o QATE
ILE Noh\ 9. Eieolion Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGESFQCFFICERS AND DIRECTORS W0
TILE PTD - [ Delere TITLE Change [ Addition
NAME MELEI, JOSEPH E NAME
STREZT ADDRESS | 815 KIRK ST STREFT ADDRESS
CITY-SI-2IP PENSACOLA FL 32505 CITY-ST-2IF
MLE vsD 1 Delete TITLE [ Change 3 Addilion
NAME VARAZO, NICK G NAME
sTReeT ADDRESS (311 OLD CORNY FIELD RD STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32508 CITY-S7-2IP
e DRA 1 pelete TITLE [JChange [ Addition
NAME MELEI, STEVEN NAME
STReeT ABDRESS | 3603 MOBILE HWY STREET ADDRESS
emy-s-2p | PENSACOLA FL 32505 e - Crproy-srae =T ) - =7
TITLE LJ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2IP CITY-ST-2IP
TTLE [ pelete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2)P £ITY-5T-2P
mE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7Y -5T-21P

12 "AI 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 cartify 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 cfficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth

SIGNATURE:

like empowered.

NN B EOUIRED v 1— OO
IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale Daytirme Phona #

CR2E037(9/99)



