2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 06, 2002 8:00 am;
DOCUMENT # 719626
1. Entity Name Secretary Of State
HARDINAMULKEY POST NO. 8182, VETERANS OF FOREIGN 03-06-2002 90129 042 ™61 25
WARS OF THE UNITED STATES, iNC.
\ Malhng Address '
7 ,_;*;’ .243'3 DIXIEHWY_ 2o o e .
POMPANC BEACH FL Elm B ’ POMPANO BEACH F A IS . . et
us T i L RS
T v = "“"‘"lllIIIHlIIl i I|III| LGB
Suite, Apt. #, alc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘?%8020 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O fi';esql":?:ci’“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOHELD, EUGENE R - el Address (P,OTBox' benr igNot ACCE 2# }/ d//0'7/
421 NW 52ND ST
FORT LAUDERDALE FL 33309 >
53728
(9 3 2
DATE
& ] 9. Election Campaign Financing 5_00lM B Make Check Pa able to..
FILE NOW: FEE 1S $61 25 . Trust Fund Contribution. fdded {0 F':);s ° Depanment ofVState .
* 10. \ OFFICERS A}\JD IjIIRECII;I'C;I;QS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10 .
e DP [ Dalete TTE O change  [J Addition | 5
- NAWIE BRYANT, ROLAND Nt 2
STREET ADDRESS | 1800 NW 49TH ST STREET ADDRESS ‘Eé
or-sT-oF - |POMPANO BEACH FL 33084 CITY-ST-2IP o
e or X Delete TmE 7 D€ Change G Additon | &5
NAME SCHOFIELD, EUGENE R NAME Y iy
STREET ADDRESS | 421 NW 52ND ST STREET ADDRESS 9%02@4&@ VECDE. oty ‘*’—'/Ga'/
cmv-st-2P |FORT LAUDERDALE FL 33309 CITY-ST- 2P Baron, L, 3 2 5528
TImE D B oelets TLE Bchange [ Addtion
_l.vwe _ |FERRO, DOMINICK . .. . . NAME, 2V, R g
sTReeT anohess {1690 N. CYPRESS - STREET ADDRESS ‘ g-
orv-s-2¢ | POMPANO BEACH FL 33080 GTY-5T-2P 9@2 Ao M/ Pf— SF00
TIMLE T [ Delete me [ change [ Addition
NAME SWISHER, DANA NAME
STREET ADDRESS (7202 SW 6TH CT. STREET ADDRESS
cnv-st-2¢  INORTH LAUDERDALE FL 33068 CIvY-51-21p
TITLE 1 Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-21P CITY-8T-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the gxe
indicated on this report or supplemeantal report is true and accurate and that my
of the corporation or the receiver or trustee empowered 10 execule this report € requ
changed, or on an attachment with an address, with all other like empowereg

SIGNATURE:

ptich s
ghell have the

=3

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 10 or Bleck 11 it

S A 24 / be ;;—y’ 5708532

X

¥
ate



