2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am S

DOCUMENT #  P99000091544 Secretary of State
1. Entity Name 03-10-2003 90161 050 ***150.00
VETERANS BOULEVARD HOLDINGS, INC.
Principal Place of Business Mailing Address
3005 CARING WAY 2005 CARING WAY
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
I — [ LA AL

Suite, Ap. #, elC. Suile, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applied For

65%59361 Not Applicable
zp Counlry Zip Couniry 5. Gertificate of Status Desired a geae.;esq L’:‘if:;“c’"al
6. Name end Address of Current Heg!slered Agent 7. Name and Address of Naw Registered Agent
- T - e T Name ~ ST T T

LORICCO‘ CARL d Street Address (P.O. Box Numnber is Not Acceptabie)

3005 CARING WAY

PORT CHARLOTTE FL 33952

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. | am famiilar with, and accept
t_b;e cbligations of registered agent.

| siGNATURE

Signature, typed or printed name cf registered ageni and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00. ) - .
. . . 9. Election Campaign Financing $500 May Be
_ After May 1, 2003 Fee will be $550.00 . TN __ <} =~ TrustFund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State .

10. . T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E “ID 3 Deleta TMLE [ Change ] Addition
NAME  ° LORICCO, CARLO J HAME

srreeT AbDRess | 3005 CARING WAY . STREET ADDRESS

CITY-ST- 7P PORT CHARLOTTE FL 33952 CITY-ST-ZIP )

TITLE D [ Delate TME [Jchange (] Addition
NAME JONES, DENNIS HAME

sTReeT ADDRESS | 4521 SQUTH ABILENE CIRCLE STREET ADDRESS

CITY-ST-2IF AURORA CO 80015 CiTY-ST-2IP
_TITLE . o e e _ [.Delete me _ __ | e e [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TIMLE [ elete TITLE [ Change [ Addition
NAME - . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete MLE [ changs {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

ted in Section 119.07(3)(1), Florida Statutes. | further certify that the information

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption
ave the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and thal my signalure s

of the corporation or the receiver or trustee empowerad to execute this report as required apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenjswith an address, with all cther like empowared.

SIGNATURE: éﬂ@*@WB&EUERE@ 3/;/;)3 GG THN T

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Daytima Phone ¥

AY  QLOJPGO

CR2E034 (10/02)



