Z301-UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 719626 Mar 13, 2001 8:00 am
1. Entty Name Secretary of State

§

HARDINAVIULKEY POST NO. 8182, VETERANS OF FOREIGN 03-13-2001 90069 031 ****61.25
Principal Place of Business Mailing Address
243 . DIXIE HWY 243 S. DIXIE Hwy
POMPANG BEACH FL 33060 POMPANG BEACH FL 33060
us us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - ‘TApplied For
23‘7%8020 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired O gg':gqaggg‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
L o [ Evgeone R LehoFreld
CAST“.LO, ROBERT"""-.,.— ﬁet)ﬁ?g’esﬂ;ﬁ B&)Nur’nber g Mot ACCEEEBD]G)
2625 SE 2ND ST
POMPANO BEACH FL 33062 = >
ity ! ‘
T Loderdle FL | 5¥%92

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 M £ Worve Q Sc,/’l oFie / d (R, wcYor m;-.;“Vé‘f& 3-5-O1

Slgnadre typad or printed name J tegistered agent and titls if apphcab\e {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund CO“.""b““"“ L1+  AddedtoFees . - Depariment of State
10. Al OFFICERS AND DIRECTORSI —— l 11. 7 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mES T OPE L . A '-_,;'[ﬂ_liélete o e —_— ﬁ Change [ Addition
NAME SANDY EDWARD ) NAME . B‘,i n ,.t,( 8 R -ﬂ N.L -
STREET ADDRESS | @32 NE 12TH AVE STREET ADDRESS 0 o pPw.
on-s12 | POMPANG BEACH FL 33062 o - 2p m Lrrss l,h f{ 33064
TITLE DT X Delete TITLE o] "r' J¥ change 7] Adition
NAME CASTILLO, ROBERT w NAME E vge~ e Q , pa ho ﬁa— e ’c/
STREETADDRESS | 9625 SE 2ND ST STREETADDRESS | o9 2 ¢ WP J 222
CITY-57-2P POMPANO BEACH FL 33602 CITY-ST-2P E7. I{n vele® ¢ /,4/.& F( F3 3&@
TITLE D O pelete TITLE T A i ﬂ Change  [J Addition
e FERRO, DOMINCK I 0awA Seousher 7T ST
—sTREET ADDRESS [ *1690°N.”CYPRESS SRS | AT AT S 6 ¢
o2 _| POMPANQ BEACH FL 33060 sz | p bavdendnle FL  PFO06 3’
TITLE T 71 Delete TITLE [ change  {7J Addition
NAME SCHOFIELD, EUGENE R NAME
SIREET ADDRESS | 421 N.W. 52 ST. STREET ADDRESS
CiTY-St-2P FORT LAUDERDALE FL 33309 GITY-ST-2P
TITLE O pelete TLE [] change  [[J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-5T-ZIP
THLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin g does not 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 sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustés empowered to execute thig report as required by Chapter 817, Flerida Statutes; and that my name appears in Elock 10 or Block 11if

changed, or on an attachm(en&addr with allagher likg & -s; qﬂ-{
SIGNATURE: M ‘ XD g one R, Schobiull I-5ol 260 7WT

snenydns AND TYPED OR PRINTED Nm.é OF smmc OFFICER OR DIRECTOR ¥ Date Daytima Phona #

GR2E037 (10/00)



