2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM N19227 Jan 19, 2000 8:00 am
BUCKHEAD RIDGE POST NO. 9528, VETERANS OF FOREIG Secretary of State
T ' . 01-19-2000 90278 019 ****g]1 .25
Pringipal Place of Business : Mailing Address
2002 HIGHWAY 78 WEST ‘ 2002 HIGHWAY 78 WEST
OKEECHOBEE FL 34074 QKEECHOBEE FL 34974 )
us us UUuU4d O
S T WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'2659207 Not Applicable
Zip, Country Zip Country 5. Certificate of Status Desired O ?g.zgﬁiﬂtional
B.” Name and Addrass of Current Registered Agent  » - -~ ~ - . _.7. Name and Address of New Registered Agent
Name ) - T
STEIN, RONALD A Streat Addrass (P.O. Box Number is Not Acceptable)
52 HUNTER ROAD BHR
OKEECHOBEE FL 34974 : : :
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.

SIGNATURE
Slgnature, typed ot printed name of registarad agent and title ff applicabla. {NOTE' Regisiered Agant signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME D [ Delete TITLE [ change 1] Acdition
NAME STEIN, RONALD A NAME
STREET ADDRESS 82 HUN‘[‘ER RD BHR STREET ADDRESS
CITY-8T-2IP OKEECHOBEE FL CITY-ST-2IP
TITLE D Egem TILE ¢ WAL tAmi R S IM P Jo/ [ Changs [ Addition
NAME CHAMBERS, CHESTER C HAME He/pora 0. BHA
STREET ADDRESS | 3 CANAL WAY BHR STREET ADDRESS 7—2' )f N
jremv-srtze. | OKEECHOBEE FL~ ~— - e oStz | O 22 ﬁv 1) lf/?)_.%,, -, o
TITLE D [ Delete TITLE Ol change ] Acdition
NAME PATENT, JOHNNIE H. NAME
STREET ADDRESS' 15 CYPRESS ST BHR STREET ADORESS
ciy-51-21P OKEECHOBEE FL CITY-ST-2IP
TITLE : 7 Delete TITLE : O change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
ciry-§1-2IP . CITY-ST-2IP
TITLE : 1 Delete TILE ' [JcChange  £] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE - _ 1 pelete TLE [ Change  [] Additicn
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-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. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmeatywith an address, with all other fike/gred‘
SIGNATURE: ,,Z)%QM URLE BB NRED T /- Zovw  $E3-7(2. TS 7€
) STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #

CR2E037 {9/99}

{



