2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P99000091544

1. Entily Name

VETERANS BOULEVARD HOLDINGS, INC.

Principal Place of Busingss

3005 CARING WAY
PORT CHARLOTTE FL 33852

Mailing Address

3005 CARING WAY
PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #. elc,

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90214 032 ***150.00

VMG O AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65.0959361 Appliad For
Mot Applicable
Zi Countr Zi Countr iti
u Y P Y 5. Certificate of Status Desirect | $8'75 Addlllonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORICCO, CARL J
3005 CARING WAY
PORT CHARLOTTE FL 33952

Street Address (P.O. Box Number is Not Acceplable)

City

Zin Codc

8. The above named entity submits this statement for the purpose of changing iis registered office or registercd agent, or both, in the State of Florida

SIGNATURE

Signature, typad or printed naTe of registered agent anc "itle if apolicakla

NOTE: Registered Agent signalse -ecuired when reinsianng)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.
{See criteria on back) O

=y
ikin

MO

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D ] Devete TITLE [ Crange ] Addition
NAME LORICCO, CARLO J HAME

streey sooress | 3005 CARING WAY STREZ| AGCRESS

CTY-ST-2P PORT CHARLOTTE FL 33952 CiTY-57-71P

TITLE D [ velete TITLE ] Change ] Addition
NAVE JONES, DENNIS N

stree aoosess | 4521 SOUTH ABILENE CIRCLE STRELT A2DRESS

crv-stze | AURQRA CO 80015 oIy -ST-7P

TITLE U pelete LS ] Change  [] Adgition
NAME NAMC

STREET ADDRESS STRELT ADDRZSS

CiTY-S1-zIP st ge

THTLE L Delete TI7LE O] Change [ Addition
NAME NAME

STREET ABDRESS STHEET ADORESS

CITY-ST-2P CUTY-5T-21°

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADZAESS

CITY-ST-2PP CITY-S7- 2R

TITLE [T oelste TITLE ] Change ] Addition
NAME NS

STREET ADDRESS STREET AJDRESS

CiTY-ST- 2P CIrY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exe
indicated on this report or supplemental report 15 true and accurate and that my sig
of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all athar like empowerad.

ﬂ%’é T fo e o

tipn stated in Section 119.07(3)(), Florida Staiutes, 1 further certify that the information
urefshall have the same legal effect as if made under oath; that | am an officer or direcior
307, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIM

~

TVEL] /- 435~/77

Date Daytire Phone #




