2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723393 Jan 10, 2001 8:00 am

1. Entity Name

AEM. POST NO. 4287, VETERANS OF FOREIGN WARS O

Secretary of State

01-10-2001 90088 041 ****g] 25

Principal Place of Business

Mailing Address

AEM POST 4287 AEM POST 4287

3500 § GGLDENROD RD £.0. BOX 720130

ORLANDO FL 32822 ORLANDO FL 32872 6 7 1 3 6 0
us

2. Principal Place of Business

3. Mailing Address

(IR

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
23‘7%9121 Not Applicable
Zi Count Zi Count iti
P ountry 0 ountry 5. Certificate of Status Desired a $8.75 Additional
Fea Required
—.— —_.—~6..Name and Address.of.Current Registerad Agent..___ - _ 7. Name.and Address of New Registered Agent
Name T

SAGEN, RICHARD A
9 CAPEHART DR
ORLANDO FL 32807

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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 Flerida.

SIGNATURE Z S 20O/
Slgnature, typed or printad name of registared agent and tille If appliceble (NOTE: Registared Ag: Mawre required whan reinstating) DATE
FILE NOW: 9. Election Campaign F.inancing $5_00 May Be Make Check Payab|e to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D alete TITLE D . B - Xl Change [ Addition | S
A STANDLEE, JAMES E 5 N Swoszow sk Kiehmed H s
stReeT A0DRESS | 7609 PINE HOLLOW CT. STREET ADDRESS | 573 &Y Lok= Linife ks il 4 P
CITY-ST-2P ORLANDO FL 32822 -5 | sefaae ) SR80 Vi ,_E
TILE D O Delete TITLE . _ . O Change |, _Addition | &
A SAGEN, RICHARD A N , e i
stReeT AnoREss | 9 CAPEHART DR STREET ADDRESS | _ ' g
uiv-s1-2¢ " ORLANDO'FL 32807 _ ~ } R o 83— - HE i
TITLE D R Deite TIHLE 2 . 7 Ol change [ Addition i
NAME POTYANDY, GILBERT E NAME Mﬂb/)’ /I%,,/ﬂ/a/ b ﬁ’é?
sreeT Aporess | 8166 BRITT DR STREET ADDRESS | - I,_/ﬁr ?'?&JJG £ Feed  Ix ;ﬁ%
orv-s2¢ | QRLANDO.FL 32822 s\ ogdgpde., FL 32FIZ 6083 . i
TITLE T O Dekete TITLE - [)Change [ Addition 'fr:%;"
HAME BRODRICK, ROBERT W NAME g:‘
streeT ADORESS | 7415 MULOKAI ST STREET ADDRESS I "Ei
erv-stzP | ORLANDO FL 32822 CITY-ST- 2P Eﬂ"g
TILE T Delele TITLE T [ Changs Addition b
NaME PEASE, WALTER A ol ave Hoall , Dpeid M X §
STREET ADDRESS | 3024 CLUB VIEW DR STREETADDRESS | 2% 2 7 CLed /é/ ﬂ%i
CITY-ST-2P ORLANDO FL 32822 oSt | detm, Ay 74 375/ 4 f
TILE T ' O Delete TMLE T [ Change 36T Addition
e SWOSZOWSKL RCHARD H /s we  |cotasld Komole 7 f
STREETADDRESS | 5344 LAKE UNDERHILL RD Pobittt STREET ADRESS |/ 5”5 ¢ HoFFwa® K
CITY-5T-2Ip ORLANDO FL 32822 e ov-ste | pe o Ae FS 32822
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Stalutes. | 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 cfficer or director HE
of the corporatian or the receiver or trustee empowered to execule this report as rgquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if .:‘-53_{
changed, or on an attachrnent with an address, with all other iike empowered. I

S dpptoor  Ypd 23L55/

Date Daytime Phane #

RN ATTIELHEQYY

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNII

' SIGNATURE:




