2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 729896 Jan 31, 2002 8:00 am
- Entyame Secretary of State

ENGLEWOOD POST NO. 10178, VETERANS FOR FOREIGN W 01-31-2002 90035 041 ****70.00
ARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
550 MCCALL RD 550 MCCALL RD
ENGLEWOOD FL 34223 ENGLEWOOD FL 4223
us T
A e IR TR

Suite, Apt. 4, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FEl Number . |Applied For

TR e e T ~——52-1664061- <=~~~ —~ - Not Applicablé |~

Zip Country A Country 5. Centificats of Status Desired O ?g;ggq L;:;?:(‘:tional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name d
Siln) L IALS
WILUAMS, FRED S. Street Aqdress {P.Q. Box Number is Not Acceptable)
9699 GULFSTREAM BLVD -
ENGLEWOOD FL 34224 913 Doy VisTa BLUD
[N Ci Zi d
- "EReLE LoD FL | 38222

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

SIGNATUHEOM"““? (bﬂﬂ\/ f -li-e7 -

Qﬁsi}tura. typed orp@: name of méistered agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing 5.00 May B Make Check Payable to
X FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?;s y Department of State
¢
0. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
JTimeE Mr A Delete TITLE CWT@) . [} change  [J Addition §
NAME AUGUST, RICHARD KAME S\ BE Y MoL™ &
staeer aooress | 565 SANDLER DR. STREETADDRESS | 2] (Fo L WAE WD T Fé
orv-st-zp |ENGLEWOOD FL CITY-ST-21P ReTol DAWEST, FL 33947 o
TITLE MD (HPelete TITLE VD [Jchange [J Addition | 5
NAME HOOD, GEORGE NAME ElmER B ALER
* sTReET ADDRESS”| 2566 11°8T~ s "STREETADDRESS | | Mt VW E YL DAY DT T T e e e
orv-sr-ze (ENGLEWOOD FL ) s | @ trLEweep FL. o2F2eD
TITLE D ¥ Deke TITLE D . . ! [(Jchange [ Addition
e BENDER, JOHNA - e DawvI@_Cowue -
stReer aooress | 950 LAMPP DR L smemaress | 1S S SHeRE BV
omv-sT-2p | ENGLEWOOD FL 34223 CITY-ST- 2P C GLE o o /FL-347—2-3
TITLE A Telere TITLE &R O echarge [ Addition
NAME WILLIAMS, FRED S. NAME Dor ) WALSH /-
sTaeer aooness | 9699 GULFSTREAM BLVD SREET ADDRESS |57 25, [y VI S TA BreD
CITY-ST-2IP ENGLEWOOD FL CITY-ST-2IP EVLIC wee L. =4dzz2=
me D B Delete e D . Ochange [ Addttien
e HOLM, SDNEYR - Qe AaeD ACCETT
staeer acoress | 39 GOLFVIEW PL ' sTEET eSS | 5 (0S5 S plee Ve
orv-si-2¢ |PLACIDA FL s | EADGLE wrlmoD L 34 ZZ3
TITLE D mﬁmete TITLE D [ Change [ Addition
NAME CROWELL, CECIL / NAME FeeD iU ER- :
streeT anoeess | 1445 MANOR RD S STREETADDRESS | | 24 (B S HANST A PE :
ore-st-2r - | ENGLEWOOD FL GITY-ST-2P ErGle roop FLo ?2\'[ 2EYy

12. | herebyy certily that the information supplied with this filing does not qualify for the exernption 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 same legal effect as if made under oath; that | am an officer or director
of the cargperation or the raceiver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmEjut with an address, with all other like empowered.
SIGNATURE: _ CEASNALL BE Y uIRED [-21-02 q4f-47¥ 75/

~<STG NATURE AND En]on FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytim Phone #




