2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44075

1. Entity Name

ARTHUR SAWYER POST NO. 28, THE AMERICAN LEGION,

Principal Place of Business

5610 W. JUNIOR COLLEGE RD.
KEY WEST FL 33040

Mailing Address

5610 W. JUNIOR COLLEGE RD.
KEY WEST FL 330404310

2, Principal Plage of Business

5610

College Road

3. Mailing Address
PO BOX 209

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED

Jan 27,2000 8:00 am

Secretary of

State

01-27-2000 90086 045 ****70.00

JI

L

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Appiied For
Key West, FL Key West, FL 596200885 Not Applicable
Zip Country Zip Country " . $8.75 additional
3 i D .
33040 USA 33041 USA 5. Certificate of Status Desired M Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e r_Name___ . N . —
FRUTH MELV'N Street Address (P.O. Box Number is Not Acceptable)
;.
415 CACTUS DR
KEY WEST FL 33040 o S=tous
FL |
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.
Flom e 00 Yisyw
signATURE _% B erital 2
Signature; typed &r piinted name of registered agent and tile it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
:' FILE NOW: 9. Election Campalgr: Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D ' % Detete e b Ol change 3 Addiion
NAME FRANCISCO, LARRY NAME g tee we e T6w college Rl
STREET ADDRESS | 1042 MITSCHER DR STRET ADDRESS
STy -ST-21P KEY WEST FL oY ST- 7P WKey wet FL 33040
T VoD 7 Delete TLE P Y Rchange [ Addition
NAME FERNANDEZ, JOSE NAME ‘
STREET AQURESS | 1624 JOSEPHINE ST - STREET ADDRESS
CITY-§T-2P KEY WEST FL orv-st-zp | o
TILE lep ) [ Delete e D , P Change [ Agdition
NAME SORACCO, SCOTY NAME SORACCO, SCOTT
STREET ADDRESS | 2601 S ROOSEVELT BLVD SUITE 209 W srecTaporess [ 5610 College Road
CITy-ST-2P KEY WEST FL CITY-ST-2IP Key WEst, FL 33040
TLE cp (] Dalste TITLE ' [JChange  [J Addition
HAME JIMENEZ, MANUEL NAME
STREET ADDRESS | 905 17TH ST STREET ADDRESS
CITy-51-2IP KEY WEST FL CITY-S¥-2IP
TITLE crp K] Delate TITLE D [ Change [ Addition
NAME RUSHING, PHIL NAME DRolei, Entet 7
STREET ADDRESS | 3700 N ROOSELVELT BLVD. STREET ADDRESS )22 WATEo ) ST
omv-sT-2¢ | KEY WEST FL 33040 ciry-sT-29 eew weST, FiAq 330 %o
TILE CP. . O Celet TITLE 4 7 " Ocrange  -[] Addition
NAME SMITH, DOUGLAS ' NAME
STREETADDRESS | & ED' SWIFT RD STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-5T-7IP

12. | hereby certify that the information supplied with this filling does not qualify 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SR EUIRER . Fren I-(4=2090 305 2925440
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E037 (9/99)



