2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717150

1. Entity Name

INDIAN ROCKS POST NO. 10094 VETERANS OF FOREIGN

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90028 021 ****5].25

Principai Place of Business Mailing Address

14268 WALSINGHAM RD
LARGO FL 33774

FOREIGN WARS OF THE UNITED STATES INC
311 15T ST N, . PO BOX 133

INDIAN ROCKS BEACH FL 337850133

2. Principal Place of Business

255

T [ 3 Maii oAdﬁa* 133

(A Illll;lllllllmlllll

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State gﬁy & S‘itaie ) - 4. FEI Number . Applied For
Jwomn Rocks B€aek FL 237010567 % Not Applicable
Zip Country Zip, ﬁ:ountry . . $8.75 Additional
_33 7515 I VE LA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = e e = = ———~Name=— ——— - —— e
Street Address (P.O. Box Number s Not Acceptable
ACKMAN, JAMES B Addlress praoke)
205 10TH AVE.

INDIAN ROCKS BEACH FL 33785

City

FL Zip Code

B. 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
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerea Agent signature raquired when raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME SURFACE, STEPHEN R. NAME
STREET ADDRESS | 13490 LAS PAILMAS D STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-5T-2IP
TITLE VD ] Delete TLE [Jchange [T Addition
NAME MILLER, JOHNNY NAME
STREET ADDRESS 5325 17'"-' AVE s STREET ADDRESS
CITY-ST-2P GULFPORT FL 33707 CITY-ST-2F R L .
TITLE TDG 3 Gelete TITLE [JcChange [ Addition
NAME EWING, JOSEPH D NAME
STREET ADDRESS | 04 GULE BLVD #A STREET ADDRESS
ory-ST-2P | INDIAN ROCKS BEACH FL 33785 ciry-S1-21p
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-218 GITY-5T-2IP ETREC N R
e [ Delete TLE : [ Chiige';, ] Aciion
NAME NAME S5y ke de LT 2
STREET ADDRESS et own s g o oo - [l STREETADDRESS
OGSO o Gie top gh Y ol ova W cmvesT-ae
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment y4

SIGNATURE:

an address, wit.h all other like empowered.

E RESEpENCE wia b

%NATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Llo-2ow [727)5506-§55

Date "Daytime Phone # T

[ERFNTTT

CR2E037 (9/99)



