2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731123 Secretary of State

ok e ok ok
UPPER KEYS POST #10211 VETERANS OF FOREIGN WARS 03-06-2002 90285 014 #70.00
OF THE UNITED STATES, INC.
‘Principal Place of Business Mailing Address
102256 QOVERSEAS HWY 102255 OVERSEAS HWY
KEY LARGO FL 33037 KEY LARGO FL 33037
SRS 5 AW ER ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State’ 4. FEi Number Applied For
23‘727?243 Not Applicable
Zip Country Zip Country

ﬁ $8.75 additional

5. Cerificate of Status Desired )
Fee Required

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

T LASKISFALEXH\.'%—vL.::t_C;?—-}a—,——:w‘-_L:z ST R T T Mg b ~S3treet Address (P.O.—.Box-Numbenis'Not ACGGplablB)wwmm —

3 BOWEN DRIVE
KEY LARGO FL 33037

City FL 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 slate of Florida.

SIGNATURE

Slgnature, typed cr printed name of registersd agenl and title if applicable. (NOTE: Registarad Agent signatura raquired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

T T Getolen (] Delete
NAME GOBLEN, NEAL

SIREET ACDAZSS (315 SOUNDDR.

cr-sT2° |KEY LARGO FL 33037

TITLE [ thange [ Addition
NAME

TiTLE VD O Detete
MAME JOHNSON, THOMAS

STREET ADDRESS (419 COLLINS ST STREET ADDRESS
or-st-z¢ | KEY LARGO FL CITY-ST-7IP

i
e D O elete | TITLE [JcChange [ Addition

NAME CASTILLO, ALFRED . e B YE e it mEe e -
~-STREET ADDRESS™ | 8 QULFSTREAM: DRIVE — = T T STREET ADDRESS

erY-5T-2P  |KEY LARGO FL CITY-ST-2P

e D [ Delete TTLE [ Change [ Adcition

NAME MORTON, RICHARD NAME

sTREET ADERESS |4 DOLPHIN RD STREET ADDRESS

ov-sT-2° | KEY LARGO FL CITY-ST-2IP

TITLE 7 Delete TITLE [J Change ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZIP ) CITY-ST-2tP

TITLE O pelsta TITLE [J Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21p

12. | hereby certify that the information suppiied with this filing does nat 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 aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on anaiigchment with an address, with all other like empowerad.
SIGNATURE:§(> ST REALLD O nasieafftasvien) fzrfor 05957485

SIGNATURE AND TYPED OR PRINTED NAMS.OF SIGNING OFFICER OR DIRECTOR 7 padt rts D ®

May 06, 2002 8:00 am

e




