2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088064
1. Entity Name l ﬂ ﬁ
VETERANS FINANCE' 11, cORe. ° _ b s D
'UI-APR -5 PH 459
Principal Place of Business Mailing Address
11901 NW. 4TH STREET PO, BOX 118 TEECF’E ARY OF STATE
PLANTATION FL 33325 ASTOR FL 32102 LLAHASSE [_' FLORIGA
> R e |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 84‘1 176650 Applied For
Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired O gg;g?q S:jg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
HALL, DAVID A SR ,
Street Add P.O. Box Number is Not Acceptabie)
11901 NW. 4TH STREET roet Address (7.0, Box umber P
PLANTATION FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE QM M L{/ c// e

Signature, typed or prinled nama of ragistered agent and litle W applicablg. v [NOTE: Registered Agent signature reguired when reinstaling} DATE
- || ~9=This corporation i§ eligible to-satisfy its Intangible== .'-**—%*——'FII:E-NGW!HeFEEJS.-&‘l&OO’%F":' = 5 Eieclion Campatgr Financing- ~ ~= $5:00 MaTEs |~
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE p O Deless TiTLE [Jchange [ Addition
NAME HALL, DAVID A NAME -
sTREET ADORESS | 11901 N.W. 4TH STREET STREET ADDRESS _
omv-si-2e | PLANTATION FL 33325 CITY-ST-2P
TITLE S O pelete TITLE [ Change [ Additian
NAME CRISSON, ELLIS M NAME
STREET ADGRESS | 11901 N.W. 4TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-2IP SOOO0O349E 1 7FEZ2——2
TITLE O Deletz TITLE -4 HT--0 llﬁlﬂhnurﬂuﬁ Addition
NAME NAME ek 150,00 w150, 00
STREET ADDRESS I STREET ADDRESS ™ ‘L
CITY-ST-21P CITY-ST-2IP
THILE ’ O Delete TRLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
THILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2P CITY-5T-2ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repert 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 receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empoyered.

SIGNATURE: / 6’/5//2,001 _

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Data Daytima Phona #

0451102

CR2E034.(10/00)



