FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

1. Entity Name 02-27-2003 90154 033 ****5] .25
HOMELESS & DISABLED VETERANS AID SOCIETY, INC.
J
Principa! Place of Business L T iR ATERESS =
3601 MOBILE HIGHWAY 3601 MOBILE HIGHWAY -
PENSACOLA FL 32505 PENSACOLA FL 32505
Suite, Apt. #, etc. Suite, Apt. #, etc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number3 1-1639722 Applied For
o . Not Applicable
Zi Countr Zi Count iti
° ouniry ® un ry- 5. Certiticate of Status Desired O $8'75 A.ddltaonal
Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
MELEI' STEVEN E Street Address (P.O. Box Number is Not Acceptable)
3603 MOBILE HWY
PENSACOLA FL 32505
: City FL | 2P 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE R B e e LB Ly R Y YU u'-’-—'—’“a-'m»-_‘;%‘—-va-.._,_, —
Slgnature, typsd or printed name of registered agent and litle if applicabla, (NQTE: Registered Agent signature requirad when rginstating) DATE
. FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD {7 Detete TITLE [ Change [ Addition
NAME MELE, JOSEPH E HAME
streer anoress 1815 KIRK ST STREET ADDRESS
cry-st-zr [PENSACOLA FL 32505 CITY-ST-2IP
TITLE LV T Deleie TITLE [ Change [ Additicn
NAME 'ARAZO, NICK C NAME
street aooress (311 OLD CORNY FIELD RD STREET ADDRESS
crv-s+-zr - [PENSACOLA FL 32508 CY-T-21p g
TITLE DRA [ pelete TILE [J change (7 Addition
NAME MELEI, STEVEN NAME
streev anoeess (3603 MOBILE HWY . STREET ADDRESS
or-sT-or [PENSACOLA FL 32505 CITY-ST-2IP )
TITLE [ Delete TILE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP _ e S CITY-ST:_EIP _
TITLE O Delete TILE ST e =2 e = [T} Chiange =[] Additicn=| -~
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE {J Change [ Adgition
NAME " NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this fl\lné} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature 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 his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11.if

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

SIGNATURE: WA%.W ZI-QUIRED 2 °27-03 ¢50 _'}}jl'!;fﬁf

e —

CR2E037 (10/02)

Ay




