2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000090403

1. Entity Name

VETERANS SUPPORT SYSTEMS, INC.

v

Mailing Address
1831 SW. 23 AVE.

Principal Place of Business

1831 S.W. 23 AVE.
FORT LAUDERDALE FL 33312

FORT LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address

WU

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

DO NOT WRITE IN THIS SPACE

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 920023 011 ***150.00

JI

=< ~—PARMELEE;DAVID:E =
1831 S:W. 23 AVE.

City & State City & Stéle 4. FEI Number 65 08 Applied For
75 145 Not Applicable
P Country ° Country 5. Certificate of Status Desired d0 sa 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TS L e BT e TR b i N L TR EaGt, = = UL, il T

Street Address (PO Box Number is Not Acceptable)

Tax filing requirement and elects tg do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

FORT LAUDERDALE FI. 33312
i- 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 registared agent and title if applicabla. (NOTE: Registerad Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may B

“Trust Fund Coentribution. hdded 10 Foes

(See criteria on back) O - Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ belete TILE [Jchange [ Addition
NAME PARMELEE, DAVID HAME
sTAeeT ADoAESS | 1831 SW 23RD AVE STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33312 CITY-ST-7IP
T0TLE [ belete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P -
TITLE [ pelets TITLE [ change [T Addition
NAME NAME
7 STREET ADDEESS_ e e mr e mE cane A _ et e STREU ADDR}%_ o T TSR I ST T LR e e T e e T S ST ¢ T e
1S i el = “omy-sT-2IP
yts [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z1P
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ palete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS , STAEET ADORESS
CITY-$T-2P CITY-ST-2IP

13. fﬁgreby 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
nd

indicated on this report or supplemental report is true an
of the corporation or the recelver of trustee empowered-te

SIGNATURE:

ol U Tk v Ta L e

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attagh h.an address, witha@ll other fike & d
s"'f' B YD

thalew  g54-1y2.308

SIGNATURE AND TYPED OR PRINTED NAME DF §GNING OFFICER OR DIRECTOR

¥ Daw Dayiima Phone #

CR2E034 (5/00)
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