5 ™
2002 UNIFbRM'BUSINESS REPORT (UBR) FILED

3
DOCUMENT # N98000007336 Apr 29,2002 8:00 am
" ey ame ecretary of State

HOMELESS & DISABLED VETERANS AID SOCIETY, INC. 04-29-2002 90210 045 ****6]1 25
Principal Place of Business Mailing Address
3601 MOBILE HIGHWAY 3601 MOBILE HIGHWAY
PENSACOLA FL 32505 PENSACOLA FL 32505 :
e S UL AT AV
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
31-1639722 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s - N Name
I i TR Y T et e S BN e wB Tem o 7 b o e e e e . N
MELE'. STEVEN E Street Address (P.O. Box Number is Not Accepiable)
3603 MOBILE HWY
PENSACOLA FL 32505 =
s - . City Zip Code
R - . FL

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

SIGNATURE
Signature, typed or printed nams of registerad agent and tite f applicable {NOTE: Registered Agent signature requirad when rainstating} DATE
e = *g, 'ElgGiion Campaign Financing $5.00 May Be - Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

it PTD O Delete TILE Ocrange [ Adaltion |5

NAME MELEI, JOSEPH E NAME 2

staeeT AoDRess | 815 KIRK ST STREET ADORESS g

CITY-ST-2IP PENSACOLA FL 32505 CIFY-ST-2P Y
—==1 (L

TITLE vsD 7 O Delete TILE ~ Ochange [ Addition |

HAME VARAZO, NICK C NAME

sTREeT A0DRESS (311 OLD CORNY FIELD RD STREET ADDRESS

CITY-ST-21P PENSACOLA FL 32506 CITY-ST- 2P ‘

me _ . fDRA . e D Detete LT ) ‘ [ change [ Addition

NAME” MELEI, STEVEN NAME '

STREET ADDRESS | 3603 MOBILE HWY STREET ADDRESS

arv-sT-2F | PENSACOLA FL 32505 GITY-ST-2IP

TITLE O oelete - TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIrY-§T-2IP

TITLE [ Delete TITLE {JChange [ Addition

NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TITLE I Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
indicated on this report or supglgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejdat or trustee empguvered to execute this report as required by Chapter 6§17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeafit&ith an address #th alother like empowered, JZ” (/31 ~ /7//
AL REQUIRED 470/ 2

HE ANDAYPED OR PRINTED NAME™® NG .OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




