2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749646 FILED
1. Entty Noms Apr 25,2000 8:00 am
ELLENTON V.F.W. NO. 9226, VETERANS OF FOREIGN WA ecretary of State
04-25-2000 90151 005 ****g] 25
Principal Place of Businass Mailing Address
3511 12TH ST E. 3511 12TH ST E
ELLENTON FL 34222 ELLENTON FL 34222-2101
s v ARARRCTCE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber - Applied For
59‘1936299 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?33';3‘ L.;.g:‘ljitional
6. Name and Address of Current Reg@ered Agent 7. Name and Address of New Registered Agent
Nameg
HARRINGTON. RICHARD Cee - ——c .- Street Address (P.O. Box Number is Not Acceptable)
107 49TH STREET EAST
PALMETTO FL 34221 , .
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 state of Florida.

Y4

SIGNATURE
Signatura, typad o piinted name of ragisterad agsnt and title if applicable {NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Firancing s
FEE IS $61.25 Trust Fund Cantribtion. O /VEW V) F)g/ R 5
10, OFFICERS AND DIRECTORS 11. | e - © |
TITLE 8CVWD A Delere TILE £ 'Z ZC / ED / / i /29 / 1( 172 & i3 Additicn
NAME LODGE, CHARLES F NAME '
STREET ADDRESS | 3511 12 ST E. STREET ADDRESS d % &/ :/ a@, !
GITY-ST-2IF EU_ENTON FL 34222 J CITY-5T-2IP ’ - i
TITLE CcD [ Delete e W ‘ ] Agdition
NAME PAWUL, DWIGHT NAME ‘ : i
STREET ADDRESS | 3511 12TH ST. E. STREET ADDRESS Vi fos7 gL Z(
CITY-5T-2IP ELLENTON FL 34222 . CITY-8T-2IP i TR T pe— o e S Lo . . -
TILE JVCD ‘ 71 Delete TIME ltj Addition

NAME FLOURNOY, THOMAS E . NAME

STREET ADDRESS | 1003 25 AVEW. - STREET ADDRESS |1 [
CITY-ST-2P PALMETTO FL 34221 / CITY- 5T-ZIP M;Z JE/V/J, ./_4 Rk ‘3 ?_g‘z ‘g ,

e aMD @ Delete TITLE TE ¥, CD, @ Change [ Addition
HAME HAMM, ERVAL R NAME L EE R Ao V7.

STREET ADDRESS | 812 45 AVE E. SIREETADORESS | 5_,2 3 025 7E

om-ST-ZF | ELLENTON FL 34-2002 / cimy-81-2IP HrbLg i, R SEG 2.2

TNLE |j Delete TITLE = ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CIry-sT-2IP

TITLE O Delete e [JChange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY -57-2p CRY-$T-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 informaticn
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 corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: (LABMNGA TR5SHL0PNRED L4 BB 2000, pr-047- 015/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone %

CR2E037 (9/99)



