T

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N0B215 oL Mar 31, 2000 8:00 am
SOUTH ST. PETERSBURG POST NO. 10174 VETERANS OF Sg_c;g‘gg ry (gﬁf §*Ef‘2£e
. Principel Place of Bu;siness Mailing Addrass
175049 8T. & 178048 ST. 5.
3'; PETERSBURG FL 33007 8T, PETERSBURG FL 397t -
e Ve IRIURRTRE R
Suite, Apt, #, aic. . Suite, ApL. #, olc. OO NOT WRITE (N THIS SPACE
Thy & State - CTiy & State 4. FE! Numoer 5061 A Applied For
56233 Not Applicable
R I _,_‘_c"t‘["” Zip  Gourtry _ | S Cortiicatie of Status Deshed [} gﬁgﬁfﬂfﬂ_‘
6. Namp and Addresas of Current Registered Agent 7. Name and Address of New Raglistered Agsnt
Age —— ge
SAMUEL KICKLIGHTER Street Address (P.OL Box Number |s Not Acceptable)
2137 - 19TH ST S I — ——
ST. PETERSBURG FL 33712 - -
. City FL 1 Zip Code

8. The abova named entily submits this statamant for the purpese of changing its registerad office or registerad agent, or both, in the stale of Florida.

" SIGNATURE
Sigeuturs, lyped of Printad nema of regisiened sgent & 1t i appicabls. (NGTE: Registared Agam spnature required when reinstating) DATE
K
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Chack Payable to
FEE IS $61.25 Trust Fund Contribution. O  aqdedto Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN mEf - _
Tne Co A Deiete TmE oMMAWDER Ocee ([ Addiion
" CLARENCE NELSON we O ﬁ,,,_um% GALE IR g
smee aponess | 4350 TUNA OR SE smeeraoness | QM - 1872 ST S %
ar-si-2¢ | ST, PETERSBURG R. 33705 ov-se20 1G5 PETERSGLEE FL: 337712 g
T D 7 Deiete e [JChange  J Addition | &5
NAME NGRRIS MALLOY . NAME
STHEET ADDRESS | 2208 SUNRISE DR 8E- STREET ADDRESS ’ et e e e e e
an-s-2¢° 1'ST. PRETERSBURG FL 33705 B env.st-de VT T Ot ) -
e D - O] peicee TRE Clchange [ Addiion
NAME SAMUEL KICKLIGHTER NAME
STREETADDRESS (2137 - W9THSTS ) || STRET ADDRESS
cv-st2P | ST PETERSBURG FL 33712 -~~~ — =~ gomvszp —— - - ~
LE ) O cetete TE O change [ Addition
NAME ) NAME
STAEET ADORESS STREET ADDRIESS
GITY.ST-2I1P CITY-ST-2IP
TE O oeteta e [Jchange [ Addiiion
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T- 217 R . CITY-S7-2IP
TITLE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CY-ST-2P CITY-5T-2P

12. | heraby certify that the information suppliad with this filing does not qualify for the exemption staled in Saction 119.07(3)(j). Fiorida Statites. | further certify that tha information
indicated on this report or supplemental raport is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an efficer or dirscior
of tha corporation or the receiver or trugtes empowered 10 execute this raport as tequired by Chapter 817, Flarida Statutes: and that my name appears in Block 10 o Block 11 if
changeq, or on an attachment with an address, with all other like empowered. - . ﬁf:

SIGNATURE: ___ SIGNATURE ReQiuiHmnu . /. 15 [-737-82-10TS]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Daynme Phong #




