2000 URIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001698 FILED
1. Entty Nare Apr 17,2000 8:00 am
AMVETS POST #98, INC. ecretary of State
04-17-2000 90092 027 ****g] .25
Principal Place of Business Mailing Address
4629 BARTELT ROAD 4629 BARTELT ROAD
HOLIDAY FL 34690-5534 HOLIDAY FL 34690-5534
s g AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FE| Number Applied For
v 55 5407 o Y Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?esa-gasq\»;%ﬂtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name
DHOUIN, RUDY Street Address {P.0. Box Number is Not Acceptable)
4629 BARTELT ROAD
HOLIDAY FL 34690-5534 : :
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 L/IV/

Slgnaturq(l{ped or printed name of registered agent and title it applicable, {NOTE' Registered Agent signature required when rainstating) DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e DP O Delete TILE [ change [ Addition
NAME DROUIN, RUDY NAME
STREET ADDRESS | 5005 PAPPILLION DRIVE STREET ADDRESS
CTy-ST-2Ip HOI.IDAY FL 34590 CITY-§7-7IP
TTLE v 3 Delete TITLE Cctinge [ Addition
NAME LE GAULT JOHN . ' NAME
STREET ADDRESS | 1522 LANDAU STHEE[ o STREET ADDRESS
ov-62° . |HOLIDAY FL 34690 -~ - = Sl : = -
TITLE DST O Delete TITLE [l change [ Addition
NAME GILBERT, RICHARD NAME
STREET ADDRESS | 3541 MORLEY DRIVE STREET ADDRESS
cTv-sT-2¢ | NEW PORT RICHEY FL 34652 cimv-St-2
TITLE M Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] 1 Delete TITLE -[J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP {ITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12, 1 hereby cerufy that the information supplied with this filing does not qualify for the exemption/Statdd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall hdve the same legal effght as if made under oathy; that | am an officer or director
\./of the corporation or the receiver or trustee empowered to execute this report as required by Chépten617, tfes; and thgp my name appears in Slock 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowaered. 7;7 ’J‘¥o’2 3 90 Q
SIGNATURE: __ SIGNATURE REQUIRED ' Wicwdko . Gruscks Fruavee OFF.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dats Daytime Phone #

(LT

CR2E037 (9/99)




