e |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

SIGNATURE AND TYPED OR PRINTED NAME Of}IG‘ﬂING GFFACER OR DIRECTOR Dats Daytime FPhone #

NG 72N ||

PDOCUN 0000000315 Sec ry Stat )
05-12-2002 90632 008 ) =
VETERANS IN BUSINESS, INC.
Principal Place of Business Mailing Address
1435 W. BUSCH BLVD., STE. #0 1435 W. BUSCH BLVD.. STE. #0
TAMPA FL 33812 TAMPA FL 33612
2, Principal Place of Business 3. Mailing Address ”II”"I m "I“ "m ||I" "m Ilm "m "m ”m "II| I”” ’ll“ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: -J'-M/f_s;f/q NOT APPL'CABLE Not Applicable
Zi 1 Zi ’ i
P Country ® Country 5. Cortificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ HOUSTON.“V’LLARD‘JR-"" e TN e e e e .. < | . Street.Address {£.0. Box Number is Not Acceptable)
1435 W. BUSCH BLVD., STE. #D I B =
TAMPA FL 33812
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation Is eligible o satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed 10 Faes
8ee criterla on back) O Make Check Payable to Department of State ’
11> OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TILE= D O peete TITLE 5 T [ Change  [=Edditien | S
Te ") =
e HOUSTON, VILLARD JR. e B, O 2 aid. ste # D 2
STREET ADDRESS | 1435 W, BUSCH BLVD., STE. #D sTReET AnDiess | 1435 W Buse . §
arv-si-2p | TAMPA FL 33512 urv-st-zp [Taveps, £/ 33612 Y
i o
T b [J Delete TimLE 2 Clchange  [Mradditon | &
NAME DAVID Swapn L s NAME Mmelvin ¢ MCGua
STREET ADDRESS 4.5t B2 SREETADDAESS /9928~ /¢ Busclt 5% s7El)
CITY-ST-2IP Cr] 3382 ' CITY-57-2IP rRpingen L) TIL
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
| -~ STREET ADORESS STREET ADDRESS
e N e e . JCITY-ST 2P
TITLE O Delete TITLE - T T s D Change__[J Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-3T-2IP
TITLE [T Delete TITLE |, [OJchange [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE 3 Dalate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further 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 cath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
LR TAN Ty o / o P R
SIGNATURE: __ st ./ ) 2y spere Y2 17 537




