2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000091104

1. Entity Name

FLORIDA VETERAN'S ASSISTANCE ASSOCIATION, ING.

Principal Place of Business

8310 N THATCHER ST.
TAMPA FL 33614

Mailing Address

8310 N THATCHER ST.
TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90020 008 ***158.50

413943

T

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4, FEI Number 50-3358605 Applied For
/ Not Applicable
Zi Count Z Count it
P sy ® ouniny 5. Certificats of Status Desired ﬂ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARKMAN, JOEL

‘ Street Address (P.0O. Box Number is Not Acceptable)
212 LEXINGTON STREET
OLDSMAR FL 34677
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.
SIGNATURE
Signature, typed or printed name of registered agsnt and tte it applicable (MOTE: Regisiered Agent signature required when reinstaling) DATE
. N - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed \o Fees
{See criteria on back) (| Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [ Change ] Addition g
NAKE MARKMAN, JOEL HAME ‘ 2
STREET ADDRESS 212 LEX|NGTON ST STREET ADDRESS g)
CITY-ST- 2P OLDSMAR FL 34677 CITY-ST-2IP bt
o
TILE ] Delet TILE Ocrage  [Addition | 05
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE O charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-21P CITy-§t-21P
TILE ] Detete TITLE [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21# CITY-ST-Z1P
TITLE [ Detete TIELE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e L1 Detete TITLE [ Chenge [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that ihe information supplied with this fileg
indicated on this report or supplemental repart is trugand a
of the corporation or the receiver or trustee empowsfed 15 ¢
changed, or on an attachment with an address, wit a!},()t

SIGMNATURE:

Section 118.07(3)i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
d oy Chggher ida Statutes; and that my pame appears in Bi 11 or Black 12 1

SIGNATURE AND TYPED OR Pnpyén NAWE OF SIGNT
)i

NG UFFICER OR DIRECTOR Daylime Frone #

Yoy P,

V4



