2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VETERANS PLAZA CORP.

P99000107530

Principa! Place of Business

1777 TAMIAMI TR,
PORT CHARLOTTE FL 3348

Mailing Address
1777 TAMIAMI TR.
PORT CHARLOTTE FL 33948

2. Principal Place of Business

3. Mailing Addre

%me B

FILED
Sep 17,2001 8:00 am
Slf):cretary of State

(09-17-2001 90133 007 ***550.00

AP A

Tax filing reguirement and elects to do so.

After September 12, 2001 Fee will be $750.00

0020 20020
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\fy & Stat ity 8 Skate 4. FEI Number Applied For
ﬁf"' ?M/O‘fk Fl for j { MO'#\!, 9 65-0966716 Not Applicable
Zip untry Zig Nl Country " ' $8.75 additional
7 5. Certificate of Status Desired * h
3395Y &u/f:%_ 39y | bite. D FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . Name
HANEWINCKEL, DEAN - I s e e e e s et =
Street Address (P.O. Box Number is Not Acceptable)
2800 PLACIDA RD., STE. 110 ‘
ENGLEWOOD FL 34224
. City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 way Be

Trust Fund Contribution. Added to Feas

(See critoria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TTLE D [ Delete TME O change 3 Addition
HAME WEILER, R. JEFFREY NAME
smeer anoness | 1777 TAMIAMI TR. STREET ADORESS
CITY-ST-2IP PORT CHARLOTTE FI_ 33948 CiTY-57-2IP
TITLE D O pelete me [ Change [ Addition
NAME WEILER, DONALD NAME
streer aooress | 1777 TAMIAMI TR. STREET ADDRESS
CITY-§T-2IP PORT CHARLOTTE FL 33948 CITY-5T-ZIP
TILE O pelete THLE [J Change [ Addition
NAME ) NAME
> STREETADDREGS'|™ "+~ T = e = s 2 B~ STREET ADDRESS T - TEETLL T Lam e
CITY-51-2P CIY-ST-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [J change  [] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-21P
e [ Delete TLE [(JcChange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T 2P

13. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustee empowered to
changed, or on an attachment with 4n address_ with all other like empowered.

siGNATURE: _ ST,

Y Mo ler

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

4 ME_ REQU®:

0 NAME OF SIGNING OFFICER OR DIRECTOR

Yiofor 991 74Y. 4?#/7

Date Daytime Phone #

|

AA = oA

CR2E034 (5/01)



