2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # W /L06O

1. Entity Name

Fmyets Post & ‘ ’

Pringipal Place of Business Mailing Address

Amvets fost 8 Po. boy /57
Aéyj#pﬂc{/f@ﬁm |

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90001 024 ****70.00

Pr:nC|pa'| Place of Business ﬁmng Address
éé’ff E/)/)k/ﬂz\/ Aﬁu /? rZ &/f /5 ?&

Suite, Apl. #, etcy / Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
eus Al A/a{‘j FL /{m/:s #m/ejéﬂf‘s EL 5P =Bty 13297 Nt Appiicable

Country “Country " . $8.75 additional
3‘:?@52? £¢HI{ ja’)éj'é dLF?C{ 5. Certificate of Status Desired 12‘ Fee Required
6. Name and Address’of Current Registered Agent vy 7. Name and Address of New Registered Agent
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R
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S& Z_?%ess O Box N '{}' /ber is %Accepta

/{ 8«5%9/&/5. 1/475
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8. The above named entity submits this statement for the purpose of changing its registered office b registered agemwbr both, in the state of Florida,

Shaei L-Smith JCanteen Manrger

LYY

SIGNATURE ‘)&;’JJ/& {. s{ﬂv/ﬂ

Slgnature, typed o printed name of ragisterad agent and tle if applicable {NOTE: Registered Agent signalure required whan reinstating)

DATE

9. Election Campalgn Flnancmg
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS /CHANGE

0. 1.
TILE ’ 3 Delete TITLE &mm/‘b\l (d & m Change [ Additicn
NAME NAME avid Gevee 1Y LLs
STREET ADDRESS stectaooess | 2 2 Rox 1596
CITY-ST-2P bimy-$T-2P /(r:zm}.ma %%ﬂ [l 3336
TITLE 7 petete TITLE 137 V e 60/)7 A M’:/d;& EC Change [ Addition
NAME NAME Hoss
STREET ADDRESS STREET ADDRESS | /2 0_7 Pox /544
CTY-S1-7IP ON-ST-2P | Moy, s Ao /5 £l FEL
L {1 Delete s N i e Commanklee. & Change [ Addition
HAME NAME ﬂ 1ehn ,eo/ Milles
* STREET ADDRESS STREET ADDRESS K /;)’ G
CMYSTEP o e — e e e LB = ez R Y ST 2P /\/27‘3-# N B“FZ’{%E ARSI
: ’ O celee T FRH ) A cl. (€ change (] Audition
NAME “NAME %&w\;g Crel,sle
STREET ADDRESS STREET ADDRESS '00 Box 18- Z
CITY-ST-2IP CITY-5T-2P KM e Aats 1 F263 ¢
TLE . i [ Detete TITLE F W \01% bi\(f}ﬂ- ﬁ Change  [J Addition
NAME NAME MUJ‘I N
STREET ADDRESS STREET ADDRESS |\ = L
CTY-57-2F CITY-57-2P el Y’QS‘C) w "5';')\0‘0 b
Tme 1 Delete TITLE A u;\-g,(\-\- R Change [ Addition
HAME NAME ‘E,Ob SQU
STREET ADDRESS STREET ADDRESS
9
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12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in S(BCIIOH 119.07(3)(F glorlda Statutes. | further certify that the inforration
indicaled on this report or suppiemental 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 corparation or the receiver or irustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @dﬁ&'}yb_%_w{m“ Mol (2200

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3S2-473" 775‘1

Daytime Phone #

CR2E037 19/99)



