2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001193 FILED
1. Eniity Name Apr 23, 2000 8:00 am
V.F.W. POST 6370, INC. ecretary of State
04-23-2000 90047 023 ****g] 25
Principal Piace of Business Mailing Address
P.O. BOX 1584 P.Q. BOX 1554
MARCO ISLAND FL 34146 MARGO ISLAND FL, 34146-1984
WU LAY
e s ERICRHRR MO AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 66263 Applied For
65 02 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?\g.gesq lﬁiﬁtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTROM EUGENE W. Streat Address (P.O. Box Number is Not Acceptable)
1049 COTTONWOOD CT
MARCO ISLAND FL 34145 _ _
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 Fiorida.

SIGNATURE
Slgnature, typed of printed name of registared agent and title if applicable. {NQTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE T O pelete TITLE [ change [ Addition
NAME SUROVIAK, RICHARD HAME
STREET ADDRESS | 1667 BARBADOS COURT STREET ADDRESS
CITY-ST- 7P MARCO ISLAND FL 34145 CITY-ST-2IP
MLE T 1 Delete TTLE ) [ change (3 Addition
NAME CARR, OWEN NAME
STREET ADORESS | 1249 BLUEBIRD AVENUE STREET ADDRESS
crv-51-2° [ MARCO- ISLAND FL 34145 e CIn-ST-2P, L
L T ) O Delete TLE O Change [ Addition
NAME JOHNSON, WES NAME
STREET ADDRESS | 8§37 BUTTONWCOD CT STREET ADDRESS
CITY-$T-21F MARCO ISLAND FL CITY-ST-2IP
e . O Delete TITLE O Changz [ Addition
NAME L S g NAME
STREET ADDRESS Poe e M . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 lystee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment ¥ R} address, with all ajher like & wergd.
47 Tl b M AT E I —
UGTOERL .iﬁ%"”vhuhu Y- (Y00

:
SIGNATURE: '
L .o SIGNATURE AND ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

e

CR2E037 (9/99)



