2000 UNIFORM BUSINESS REPORT (UBR)

1 FILED
DOCUMENT # P94 71971
ok 940000719 Mar 15, 2000 8:00 am
FLORIDA VFW ASSISTANCE PROGRAM CORP. Secretary of State
) 03-15-2000 90023 027 ***150.00
Principal Place of Business Mailin[j Address
543 NE SANCHEZ AVE P.O. BOK 149
OCALA FL 34470 HALLANQALE FL 33008-14%4
T S AR AR
Suite, Apt. #, etc. Suit—é: Apt, #, elc. . o 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI MNumber Applied For
. 59_3278226 Not Applicable
Zp Country zip ‘ Country 5. Cenificate of Status Desired Od ?{g‘gglﬁgﬂﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
!
K|RSOP, WILLIAM R. Street Address (P.O. Box Number is Not Acceplable)
543 N.E. SANCHEZ AVENUE
OCALA FL 34470 i
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE '
Signature, lyped or printed name of regislered agent and title if applcable. (NOTE. Registered Agent signature required when reinstating) DATE
— s T ) e T st T i e -
9. This corporation is eligible to satisty its Intangible  {_..  ~ "FILE-NOWII FEE'IS $150.0ﬁ = 10. Electi e
o ‘ . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
{See criteria on back) a Make Checlt Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE P B THILE [@fhange [ Adciiion 3
NAME TITUS MATHEW NAME g
STREET ADDRESS | 355 CORONADO AVE #6 STREETADDRESS | 4 M) F wesr L avix, p-y el
o-S-2P | | NG BEACH CA _‘ CITY-57-2IP Cha~vpLer A2 gsaYg §
TiTLE DST " O oelste TMLE O change [ Addition | O
e SILVIA ARVAYO | e
STREET ADCRESS | 6344 1/2 ORANGE AVE : STREET ADDRESS
GITY-ST-2IP CYPRESS CA ) i CITY-§7-2IP
TITLE O pelate TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e " O Delzte e O change [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘. CIY-ST-2P
TTLE " [ Dpelate TIMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-2IP
TMLE " O elete TILE [ change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY - 8T-2IF ’ CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered 10 6Xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplepm
of the ¢orporation or the receivey
changed, or cn an attachment ity address' with all

SIGNATURE: 2<%

er like empowered.

»
n o0 2T

-

TS WU Vig ARNAY ©

SIGNATURE AND TYPED CRt PRINTED NAME

IGNING OFFICER OR DIRECTOR Date Dayume Phona #




