A CELTUS

12. | hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)()), Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all Ol% d.
SIGNATURE: Sﬂuﬂ(g areer ReQU4%

mpowere!

-

'?JJ/P

(-

J21/03  S8F655-2050

SIGNATURE MU'VFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ’ .
DOCUMENT # P01000108261 Secretary of State
1. Entity Name 01-24-2003 90140 025 ***150.00
VETERANS REALTY OF FLORIDA INC.
Principal Place of Business Mailing Address
305 BELVEDERE ROAD 3733 SW HAINES ST
SUITE 16 PORT ST LUGIE FL 34953
WEST PALM BEACH FL 33405
us
2. Principal Place of Busingss 3. Mailing Address
608 Belyedere Road 60S Relvedere Ropad
sune':p.t"_#gm' ;une’.Amc# e}c P W’CHECK HERE IF MAKING CHANGES
! 74
Cny & State City & State 4. FE) Number . Applied For
Poles Beach, FC | West Fota Beses, Fe 311809916
ng A Country Zj Countr . : $3 75 additional
33 Yo S USA J%J YOS ()_f 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name /d L
L O
_ PATERNOSTER, GONZALO M ] A Seer> clos
kA - e T s - '-Street Address (P.O:Box Number is Not-Acceptable)~ ~———
3733 SW HAINES ST SHoaneheage Corcle, /La‘ IS 4Y
PORT ST LUCIE FL 34953
City Code
ﬁat/a\ fon Bracl FL f ¥32
8. The above named entity submits this statement for the purpose of changing its registered office or reﬁstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE — Ovnp (/e )'[/0"'—5'
Signature, fyped wﬁ:inted narne of registéf%d’agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . R .
. 8. Election Campaign Financing $5.00 may Be H
~ After May 1, 2003 Fee will be $550.00 v Y i
Make Check Payable to Fiorida Department of State Trust Fund Centribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
THLE D O Delete TLE ) Acnarge O aggiion | § |
N PATERNOSTER, GONZALO M l NavE Address  Chsyye N
staeer aooress | 3733 SW HAINES ST sweeraoness | | 0165 Steneh eage Cinle A/of- AT A 3
omv-st-2p | PORT ST LUCIE FL 34953 QITY-ST-2P Bovn fern A pach, £ 33437 g |
TMLE ] Delste TITLE Dcoange [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-§T-2IP
TILE O oelzte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET JODRESS
CITY-ST-21P CTy-striap
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF GITY-S1-21P
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



