2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000091544

1. Entity Name

2. Principal Place of Business 3. Mailing Address H"I'"] '|I ||||

VETERANS BOULEVARD HOLDINGS, INC. 05-20-2002 90029 043 ***150.00
Principal Place of Business Mailing Address

3005 GARING WAY 3005 CARING WAY

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

TAUEAD ORI

| 8- Cenificate of Status Desired |

~ - - - = - 3 &
P . e = - - N e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
65’0959361 Not Applicable

Zip Country Zip Country $8_75 Additional

- ..Fes Required -

v ] 6. Namé and A_-ddress of Current Registered Agent 7. Name and Address of New Registered Agent
v‘ Name
\.{
LORICCO' CARL J Street Address (P.O. Box Number is Not Acceptable)
3005 CARING WAY
PORT CHARLOTTE FL 33952
City F L 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 ol Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicabla. {NOTE: Registered Agent signatute required when reinstating) DATE
9. '{hisfﬁprporat@n is eWi[giblg 1c: selltisfy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax ||n.g r.e-qulremen and elects 1o do so. After May 1,2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State |- —~ - —~_.___
11. OFFICERS AND DIRECTORS l 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] etete TILE [ Change {1 Additien
NAME LORICCO, CARLO J HAME
STREET ADDRESS | 3005 CARING WAY STREET ADDRESS
om-siz2 | PORT CHARLOTTE FL 33952 oi-51-20
TITLE D O deleta TILE [ Change [ Addition
HAME JONES, DENNIS NARE
STREET ADDRESS 4521 SOUTH ABILENE CIRCLE STAEET ADDRESS
onv-sT-2° | AURORA CO 80015 ) e CiTy-ST-2P C e o e . - .
TMLE ] Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-5T-2IF CITY-S§7-2IP
TITLE O oelete TITEE . [ change [ Addition
NAME R NAME ’
STREET ADDRESS | - Lt . T ) . STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP

13. | hereby certify that the informaticn supplied wi
indicated on this report or supplemental re
of the corporation or the receiver or frust
changed. or on an attachment with an ad

this filing does not qualify for the exemption stated in Sectian 1 19.07(3)(i), Florida Statutes. | further certify that the information
& true ano accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered, to exegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 1% if

SIGNATURE: S

7 Date

SiGEAGOFFIGER oBBRECTOR

SOUIRED g/:a/og/ P L2577

Daytime Phona #

May 20, 2002 8:00 am :
Secretary of State

CR2E034 (9/01)




