2006 l:lﬁlFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707925 Sep 08, 2000 8:00 am
R ecretary of Stat
WM. C. MORRIS POST NUMBER 36, AMERICAN LEGION, | 1%
09-08-2000 90003 026 ****g] .25
Principal Place of Business Mailing Address
1620 W. STATE RD 684 1620 W, STATE Rﬂt&
FORT LAUDERDALE FL 33315-2219 FORT LAUDERDALE: FL 33315-2219 ““ u 8 ' 1 zn
Suite, Apt. #, etc. . Suite, Apl. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘0563907 Not Applicable
Zip Country Zip Country i, . $8.75 Additional
. . o : . 5. Certificate of Status.Desired __, [T 25 Requlred -~ — =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’ '
Lichard M tore
BONI, JONATHAN J Strest Address (P.C. Box Number is Not A able)
1620 W STATE RD 84
« FT LAUDERDALE FL 33315 /R0 & SIr A, T4
Ci ) . : Zip %e
F%’.XM{WQ RTEINY FL | ™% 3/5
_q. The above named entity submits this staterpant for the purpose of changing its registered office or registered agent, ‘or both, in the state of Florida. '
DA TRy 2 R
SIGNATURE' - Commt M@l" P ~LI®o
%namre, typed or printed name of registerad agent and Aﬁpalicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribittion. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE D O pelete TITLE O Change  [] Addition
RAME SAPP, LARRY NAME
STREET ADORESS | 3000 HOLIDAY DR STREET ADDRESS
arv-s-z2f | EFT LAUDERDALE FL 33316 CITY-5T-21P
TME D ¥ Delets MLE D ’;f e 07‘; - - [ Change (.&ﬁddilion
NANE BONi, JOHATHAN NAME Kiohard M lore
stheeTavoness'|-36 §; FED-HIGHWAY --— =+ - ———  ~oem STREET ADDRESS ./,06-7_/(;//5‘,,.@?;/3,[&’ #FsEd
CITY-ST-2IP FT LAUDERDALE FL Liyy-8T-2IP P " f‘ 3z
TITLE D O pelste TLE y ﬁ,lf [ Change deiﬁon
wie | LOWERY, EARL Dwara # Phrens o — o
STREET ADDRESS | 1004 CITRUS ISLE STHEET AODRESS | 7 2 2.8~ A, A 4% S/, ﬁ;’ . LI (P
crv-st-2¢ | FT LAUDERDALE FL 33312 wvsitp SR Javderdale, fFA Z3I30Y
TILE 1 elete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE —_ [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP )
e L1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exempition 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 oath; that | am an officer or director
of the corporatien or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an addgss, with all other like empowered. -
4 (AT E /y . - -
SIGNATU REZMLRADY, Sarens §-(~Z000 Y- -0rté
ma(ufdht AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DARECTOR Date Daytime Phone #

CR2E037 (5/00)



