FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am
DOCUMENT #  P99000107530 ecretary of State

1. Entity Name

EEE
VETERANS PLAZA CORP. 04-08-2002 90213 045 ***150.00
Principal Place of Business Mailing Address
20020 VETERANS BLVD 20020 VETERANS BLVD
#7 #?
PORT CHARLOTTE FL 33854 PORT CHARLOTTE FL 33954
2. Principal Place of Business 3. Mailing Address H""Il‘ ”I ll"”lml m Iml IIII‘ “l“"m 'Im I"II "m IIH "l'
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Apglied For
65"0966716 Not Applicakle
Zip Country Zip Country 5. Cettificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANEWINCKEL, DEAN - o 7 B - _HSTr;et_ Adgrééé- @d Bo; I-\l.ljmber—g Not“Acce'ptablé)' N =
2600 PLACIDA RD., STE. 110
ENGLEWOOD FL 34224
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 @ég 5 - /5' Sy

Signature"lw q pr\maa name of registered agent and titte if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
9. $hlsfﬁ.orporangn is elltg\blg IT sTthfy(;ts Intangible FILE NOWI1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
&t |n.g rgqu:remen and elects i do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [ Change [ Additian
NAME WEILER, R. JEFFREY NAME
STREET ADDRESS | 4FFZ-FAMAMETR: 2 0020Veterons Bivat 7 STREET ADDRESS
arv-si-z» | PORT CHARLOTTE FL-33048 33 9.5Y oiTy-§1-2
TLE D [ pelete TITLE [[J change [ Additicn
NAME NAME
WEILER, DONALD Brvs S 7
STREET ADDRESS | 47T7-TAMIAMITR, 20020 Vidtrens Bivd STREET ADDRESS
on-s1-2° | PORT CHARLOTTE FL 33048 23 95Y omY-51-2¢
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * - S = - R R * STREET ADDRESS- -
CITY-S57-2IP CITY-ST-2IP
TITLE [ petete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O celate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

P R ) M4 Sl e Rl Y

SIGNATURE: 2 A B O 3-/5-22.

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date ~ Daylime Phons #

AV EEVIGHO

CR2E034 (9/01)



