2000 UNIFORM BUSINESS REPOFT (UBR) ¥ FILED
DOCUMENT # N99000007532 . % . / |.  Aug 01,2000 8:00 am

1. Entity Name b‘ -/
THE VETERANS FIGHTING FOR VETERANS onéiumnon ™ [~ Secretary of State
05-24-2000 90027 010 ****70.00
Principal Place of Business Maifing Address
€74 BRIGANTINE BLVD 674 BRIGANTINE BLYD
RORTH FT MYERS FL 33917 NORTH FT MYERS FL 33917
s s A
Sufte, Apl. #, elc. Suite, Apt. #,8lc. - ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINu - Applied For
‘ n'bg(ﬂ 20it Not Applicable
Zp R e Zp | Counry 5. Certilicate of Status Desired M ?g.;fgqmmmal 1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Refjistered Apont
Namsg
- IAMOND, CHERYL V — — - Rm_ ; . Sireet Address (PO Box Number is Not Acceptable)
674 BRIGANTINE BLVD ' — |
NORTH FT MYERS FL 32917 : -
Gy FL Zip Code

B. The above named entity submits this statement for the purposaof changing its registered office or registerad agent, or both. in the state of Fiorida.

SIGNATURE
name of (60K bOSNE ndl e (F BpDlCADIE  © (NOTE: Regisienca Agent signanya required when relnstaing}
T FILENOW: - 9. Eleciion Campaign Financing . $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribtion. 0 Added to Fees ‘ Deparimant of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 '_

TmE PRE s Dwr ( ) O etete e _ Dt O Addiion | 3

N DovALD & NAE =

e AooRess | 7 3(&‘.!645}1’}:\[5 BLVD. STREET ADORESS &

CIFY-87-0P N. FT. MmMYCE S fz 1 330, / 7 CITY-ST- 2P '
[y

L C h ené V Diampug (D) Dlosee L Ol crange ] Agdition |C

s figantine Rlud s s

- STREEY ADDHESS g:-.i[, — ——— = . s

CIFY-ST-2P FL' 33417 GITY-ST- 2P

e Jbhseen Dcv WE (TTD Dodes e £J Crange (] Agaton

NAME HAME }

o onss |0 58 —BCigantioe Bl Nt oo

av-stze M Myers FL 334(7 CITY-ST-2P .

e ! ! (7 Deiete e DOlcrange ] Addiien

NAME . NAME

STAEET ADDAESS STREET ADORESS

CiFY-S1-7IP CITY- 7 2P

ThE 3 pelete TIE 1 change [ Addition

HAME ' NAME

STREET ADDRESS STREET ADDRESS

OATY-5T-2P CITy-ST-2P

TIRLE O petete L [JChange [ Addition

STREET ADDRESS R STREET ADDRESS | :

CITY-51-21P CIY-$1. 2P

12, | hereby certify that the information suppliad with this Hling does not qualily for ihe exemplion staled in Section "119.07({3)(i). Florida Statutes. | further certify thal the information

indicatad on this repert or supplemental report is jrue and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or direclar
of the corporation or the Teceiver or trustae em)

ered 1o eXBCUlE this reporn as required Y Chap\er 617, Fkonda Statutes:-and that my name appears in Block 10 or Black 11 i
changed, or on an auachmem with an addr

|th all other lilge empowered. .
= /—- J‘ —
. _.‘n " f, E"D 45/ é
I /‘ -"’ v J 3 |
SIGNATURE MWznonmm OF SHINING OFFICER OR DIRECTOR Daytinve Prone #

SIGNATURE: ___SIGl




