2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT 723303 MSecretary of State

A.E.M. POST NO. 4287, VETERANS OF FOREIGN WARS O 01-25-2002 90022 031 ****61.25
F THE UNITED STATES, INCORPORATED
Principal Place of Business Mailing Address
AEM POST 4287 AEM POST 4287 i
3500 § GOLDENROD RD P.O. BOX 720100 B0010414
ORLANDO FL 32822 ORLANDO FL 32872
us
S e v e RN RR AR R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THWS SPACE
. Cily&State  _____ City & State 4. FEI Number Applied For
: - T - ~el 0 237069121 - . _ |- INot Applicadle
Zié Couniry Zip Country 5. Certificate of Status Desired a gg.;?qlﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
THUMPSTON JAMES D.
Street Address (P.O. Box Number is Not Acceptable)
g‘&%ﬂ%‘*ﬁgﬂ“ 5567 MARTY ROAD
ORLANDO FL 32807 _
' City FL Zip Code
ORLANDO 32822

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

A %7%"_ Jows 0, 200 2—

SIGNATURE bior

Slgnature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signatura required whan reinstating} DATE
9. Election Campaign Financing X Make Check Pavable to
FILE Now: FEE lS $s1 '25 Trust Fund Contribution. D fgjeodotohgzye'sse Depanment ofystate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TImE D X pelete TITLE . X) Change [ Addition
NAME SWOSZOWSKI, RICHARD H NAME SWEETMAN. SAML 1 - '
STREET ADDRESS | 5344 LAKE UNDERHILL RD STREET ADORESS 2124 Royal Troon Ct.
eT-sT2P ) ORLANDO FL 32807 - _ crv-st-2? Orlando F1. 32826
TITLE D ' x Delete TITLE B change [ Addition
NAME SAGEN, RICHARD A NAME THUMPSTON JAMES D. .
sTAeeT a0oRess |@ CAPEHART-DR_-__ . . . - SRS | 5567 Manty RO@ATe e o o o -
Cmv-ST-2F | ORLANDO FL 32807 ary-s1-2¢ Orlando £1. 328272
e D X oslere e B Change (] Audition
e MAURY, RONALD W ' NAME COEN VINCENT A.
STREET ADDAESS | 3148 BRIDGEFORD DR STREET ADDRESS 5650 Patricia Dr.
or-sT-2P | ORLANDO FL 32812-6083 CITY-ST-2IP Or1anda Fi 25895
3 T O pelete TITLE [ Change [ Addition
HAME BRODRICK, ROBERT W NAME
STREET AODRESS (7415 MULOKAI ST STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32822 CITY-ST-2IP
TILE T . 3 Detete TILE Kjchangs [ Additicn
NAME HULL, DAVID M NAME JACKOWSKI BERNARD R.
STREET ADDRESS 2717 CLEBURN RD STREET ADDRESS 2941 Condel Drive
orest-2¢_ |QORLANDO FL 32817 S | orianda Fl. 32812
TITLE T O belets TNLE ’ [ Change [ Addition
NAME SWOSZOWSKI, RICHARD H NAME
STREET ADDRESS | 5344 LAKE UNDERHILL RD ‘ STREET ADDRESS
CITY- ST-ZP ORLANDO FL 32822 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 817, Flori tatuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: Sgﬁlcsr};l&ﬁgﬁruarg FC é}?n{l?a@gl ﬂpﬂR E D
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)

!



