2000 UNIFORM BUSINESS REPORT (UBR) ASPEOVEL 3
ATV 8
; AN
DOCUMENT # N99000003220 o0
1. Entityflarfe ‘- il
VETERANS ASSISTANCE FOUNDATION INC.
GOMAY 16 FH 3: 04
Principal Place of Business Mailing Address - . AT
i SECRETARY OF STATE
4531 G6TH-AVENr ,J/ TALLAHASSEE, FLORIDA
3 <
1031 NG~ #%ve [0 ] nEe HITRre
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State : 4. FEI Number Applied For
ocals  Elotada ocala, oo S9-3572836% Not Applicabie
Zip Couniry  « Zip Country - o . $8.75 Additional
- RYY-20- {Marion L BUYTO0 | Marion . | FITIEENINEDSE D, Foe fequied _
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAY-FH— D p V' ] y A Street Address (P.O. Box Numier is Not Acceptable)
463 +86TH-AVEN. 1021 NE- HsFave
PINELAS-PARK-FL-33782 '
0@0,’4 F ﬂ,ondq 3?‘}‘70 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.
1.7 < / / o
SIGNATURE m 0 Yy Bls / ‘h’ \1——\ OLQ‘_"WI——- (/ 2 o
Slgrature, typad or printed name of regjﬁered agent and title if applicable {NQTE: Registered Agent sign@equired when reinstating) DATE ¢
FILE NCW: 9. Elaction Campzign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. N OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE fresident [ Delete TILE O Change [ Addition | §
NAME ‘inDa NAME =
STREET ADDRESS | Jo - 1 ,\Jz L{»lg"m STREET ADDRESS %
av-stae acafa . 34490 CITY-5T-2IP « L i ul
TLE Vice Presidend £ Delete ML {Vice grésidert [ Change Mﬁditiun S
NAME Donna_ pov) & NAME Oon ey D, 57 ~
smoeer aoosess [J0R T NE - f IZAVL stReet anoress |FO I ASE {9‘”@ ‘ ? )
~ GITY-§T-2P- 25‘,0.[1 VG 30— - — - - CITY-ST-2P *'—900014'/! ﬁ/_o“dq SHY 20- Y .
TMLE Jrtasocrer ) O elete TITLE TrasSvres . [ Change Addition
NAME Peftr Luetan NAME r LvCian
STREET ADORESS | 36 3.5~ A 4 78h s+ steeeT anoress | 3935 ALES o th gt /]——
w-st22 Nesealy , Ploada 34999 st \Opale (Aacdo 3G
TILE 7 O pelete TITLE [ change  [[] Addition
CO0O00S2E00g5—-- O
STREET ADDRESS STREET ADDRESS -5/1300--01 108--002
CITY-ST-2IP CITY-57-2IP ekdh i 25 iDL 25
TIE () Delete TILE CI%nanpe, ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P—
CITY-ST-21P CITY-ST-ZiP \
TILE O pelee TME ! \ Changa Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS .
| CITY-8T-21P GITY-ST-ZIP
i 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ furtifefr certify 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; #hat | am an officer or director
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 cther like empowered. = 6‘-3' a?.?ﬁ ')i?j)
- = A Tt T I .
SIGNATURE: _ \NACNeIO=S 2o QUigsnDAy - endant
SIGNATURE AND TYPED OR PRINTECRWAME OF SIGNING OFFICER OR DIRECTOR " Date Dayirre Phone #




