2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002903

1. Entity Name

USAF C

OMSEC VETERANS GROUP, iNC.

Feb 26, 2001

Principa! Place of Business

2692 WALNUT DRIVE
PALM HARBOR FL 34683

Mailing Address

2692 WALNUT DRIVE
PALM HARBOR FL 34683

3
[

it

1
I

FILED

8:00 am

Secretary of State

02-26-2001 20522 046 ****g] .25

4594
i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
74'2905883 Not Applicable
fo=zip .om 7 ve=_|=-Country~ Ao 2 T Country - 5. Conificats of Sttus Desired™=—[] $8.75 additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMONS, ANTHONY P Street Address (P.0. Bax Number is Not Acceplable)
2692 WALNUT DRIVE
PALM HARBOR FL 34683 - e
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice cor registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registersd Agant signatuia 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 Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD &1 Detete TIE PD [¥Change [ Addition
NAME WHITE, RICHARD NAME SHoLTS RILHAA
streer apohess | 5301 NORTHWOOD LAKE DR. W. swreet avoress | 110 MWETLL ME PfDWS Lr’
eiv-s-2¢ | NORTHPORT AL 35473 o-sT-2e ) ST Lou \5 o 3/ 4l
s VPD O Delete TIMLE VP D Ol Change  [g¥fddition
pae SHOLTS, RICHARD - nuCKEN Fuss, ARcniE
STREET ADDRESS | 11Q MYSTIC MEADOWS LN. STREET ADDRESS [[AL 2y St & AQo LinNAAe
“umv-s2e )" SAINT LOUIS'MO 63141 T s - Jovsr TTROMME RVTELE SC RS
TITLE sSD [ Delets HLE ?N DER S Y .ML.K “TDb O change [ Acdition
NAE LEMONS, ANTHONY NAME 207 Pes iriv e LANE
STREET ADDRESS | 2692 WALNUT DR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34583 CITY-ST-2IP L'A\(b pthKi CA E lba é
TME 1 Delete TITLE SPD P [J Change [ Addition
NAME NAME LEMD'O MWDNV -
STREET ADDRESS STREET ADDRESS | 51 ¢¢ 3 w NUT 2\ E
Y- 57-2P CITY-§T-2P A0 DA L SYLE>
TITLE [ Delete TTLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-21P
TMLE [ pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7IP

12, | heraby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation o the receiver or trustee empowered 10 execule this report as required

changed,

SIGNATURE:

or on an attachment with an address, with all other iike empowered.

does not qualify for the exemptio]
accurate and that my signature

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

tated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
Il have the same legal,effect as if made under oath; that | am an officer or director
hapter 617, Florida Satutes; and that my name appears in Block 10 or Block 11 if

23 1206925

Daytima Phona #

;

CR2E037 (10/00)

4



