2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # N31908 Jan 19, 2000 8:00 am
MOON LAKE POST NO. 7845 VETERANS OF FOREIGN WARS Secretary of State
01-19-2000 90251 048 ****g] .25
Principal Place of Busmess o Mai_ling Address
P.O. BOX 7845 VEW. OF US. * - . . VFW. POST 7845
8604 MOON LAXE RCAD . P.0. BOX 939
NEW PORT RICHEY FL 34654 NEW PORT RICHEY Fi 34656-0939
. us
2, Principal Place o_f susiness ‘ ) -‘ o . 2. Mailing Address ) . , ”m"l’ III ml II I ”'ll m ” I, ,| Im’ lll” Ill” m’
Suite, Apt. #, gtc. ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - : - | Ciy&State 4. FEI Number Applied For
PR ‘ I 59’2912271 Not Applicable
Zip Country 2p Country™ == =" ™ ? Eeﬁlflcate of Status Des#red B - ?eae-;?q Iﬁ:‘gﬂm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ’ Name
. étreet Address (P.O. Box Number is Not Acceptable)
VELIKO, FRANK _
7742 RADCLIFFE CIRCLE - -
PORT RICHEY FL 34668 - —
: ity FL ip Co
8. The above named entity submits this statement for the purpese of changing its registered office or registered agemt, or both, in the state of Flarida.
— - 7 ) s '/1 )
SIGNATURE Lpbet [/ e finn T
Stgnat]L:re, typad or printad name of registered agent and title it applicable. {NOTE: Registargd Agent signature requirad whan rainstating) DATE
FILE NOW: §. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 . Trust Fund Contribution. Added to Fees eranmem of State
10, ‘ OFFICERS AND DIRECTORS - T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcD . % Delete TITLE EP Change [} Additicn
- ank Test
NAME CANNATA, NICHOLAS A e 7709 Radoliffe Ci E
STREET ADORESS | 8022 MARTINIQUE LN ’ STREET ADDRESS adclllite Ci
crv-sT-20  |PORT RICHEY FL CITY-5T-2IP Port Richey Fl1 34668
TITLE SVCD . X0 eete TILE Sved _ EgdChenge {7 Addition
NAME WILLIS, EVERETT NAME Walter Useller ‘
| SpeErioRess | 9B1LBUD ST . -, .~y STREETADRESS | 6519 Spring Flower Dr_Apt .14
omv-st-2P |HUDSON FL eiy-$1-2P New Port Richey F1 34653 _
T Qb 3 Delete TIME oD [ Change - ] Addltion
HAME IVELIKOQ, FRANK NAME Same :
STREET ACDRESS | 7742 RADCUFF CIRCLE STREET ADDRESS
cy-sT-2¢ . 1PORT RICHEY |:|_ CITY-ST-7IP R
TLE JVCD A Detete TILE JVCD. .. . o= b Change [ Addition
NAME TESTA, FRANK NAME James Pellerino
STREET ADDRESS | 7708 RADCLIFFE Cl : STREET ADDRESS 6539 Outer DR
CITY-ST-2IP PORT RICHEY FL CITY-ST-ZP P t Ric) 1
TIME CcD [ Delate TIMLE [Jchange 1) Addition
NAME BOLDUC, CHARLES A - NAME CD
STREET ADDRESS | 47956 ARCH AVE STREET ADDRESS Same
CITY-ST-7IP PT RICHEY EL ‘ . CITY-ST-ZIP
TITLE AD ' ’ O Detete TITLE ad ] Change [ Addition
NAME TESTA, FRANK .  NAME Same
STREET ADDRESS | 7709 RADCLIFFE Cl STREET ADDRESS
crv-sT-2¢ | PORT RICHEY FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption statgd In Section 119, E,£':3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall hdve the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requjied by Cifapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

Lo 1

changed or on an attachment with an address, with all other like empowered.
SIGNATURE SIGNATURE REQUIRED /(//4/ [MW Soolie f)@«7-<f’7,f7 7§72

31
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phone &

CR2E037 (9/99)



