]

| . | | . 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

-

DOCUMENT # 707925 Secretary of State
. ity Name
03-22-2002 90035 004 ****g] 25
WM. C. MORRIS POST NUMBER 36, AMERICAN LEGION, |
NC.
Ptincipal Place of Business Mailing Address
1820 W. STATE RD 84 1620 W. STATE RD 84
FORT LAUDERDALE FL 331152218 FORT LAUOERDALE FL 33315-2219
2. Princlpal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FE| Number Appliad For
7 Not Applicable
Zp Country e Co.untry 5. Cerlificata of Status Desired () ggasq‘ﬁf:d"”“”
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
o e e i S .7 * S -.‘ e e Niame*«— _&U___s_o_:g"-:s..@qe'-sjf.— e
MAGQ]OHE. RICHARD Street Address (P.0. Box Number is :ot Acceptabls)
1620 W STATE RD 84 S 1PN STAz
FT LAUDERDALE FL 33315 _ 3US| Su g T __
Y F4. Cauoendula. FL[Z®5Pxg~

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Floriga,

Do €, Ernes{’ Cormuuder 3\ 6_""\..

SIGNATURE d 14
ifted nama of regisierad apent and titke ¥ applicable. NOTE: Registerac Aont ignanyra requirsd when reinstating) DATE

- S 8. Election Campaign Financing 5.00 MayBe | . -, Make Check Payable to:. -
FILE NOW: FEE IS $61.25 Trust Fund Contribulion. a fddad to Fees ... - Department of State" ~

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE TN 13— .
TLEs D O elete ms 5) Clcange  [RAddiion |5
e SAPP, LARRY e Daui» €, Ernes T 2
sTocET 0REss | 3000 HOLIDAY DR _ smeraomress | 3y §) S | DSteead” 5
ov$12 | FT LAUDERDALE FL 33318 R mow | A cAnDekDAue e 333 G
e D ", iDetele me . Donange [ Addhon | &5
NAME BONI, JOHATHAN N NAME
STREET ADDAESS | 1920 SW 25TH ST N STREET ADDRESS
av-st-2__| FORT LAUDERDALE FL 33315 on-sr-2p

e = e T = L= i = === o FlChong— . T Adiion )=z
NAME MAGGIORE, RICHARD i T et B A S N . R sl
sect aooness | 1057 HILLSBORO MILE #524 STREET ADORESS
art-St2° | 411 SRORO BEACH FL 33062 crv-51-29
TME [ Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST1-2IP cmy-ST-2IP
TTLE I Delete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-ST-21P
e 3 Detets TILE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3Xi). Florida Statutes. | turther cartify that tha information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urxler oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an aitachment witk an addrggs, with all otheg like em red.

SIGNATURE: RUIREWVS v i Axl D2 ‘ '5\@(0‘*— K64 1Yot b=
2 ANLY TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR == B Drytime Phone ¢




