2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04837 .
1. Entity Name May 04, 2000 8.00 am

AMERICAN MERCHANT MARINE VETERANS, INC. Secretary of State

05-04-2000 90088 034 ****70.00

Principal Place of Business Mailing Address
1210 LAFAYETTE ST PC BOX 151205
SUME 202 ' SUITE 202
CAPE CORAL FL 33904 CAPE CORAL FL 33915-1205
us us
> T v REREAMEL VR IR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65"‘0021362 Not Applicable
Zip Country 2P Counery 5. Certificate of Status Desired ?g'gg‘jgg“o"a'
6. Name and Address of Current Registered Agent-. - _ ==~ - ==[-»-~ — .-~ -~ 7,-Name and Address of New Registered Agent
Name

BERRY. CALVIN Street Address (P.O. Box Number is Not Acceptable)

1946 SE 36TH TERRACE

SUITE 202 = ZioC

CAPE CORAL FL 33904 fty FL | Z°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 %"1 . ¢ & 2w, L~ vs- o0

Sl fa. typac cr printed name QWG agent and litle If applicable. (NOTE: Hagister*j Agent signature required when reinstating) DATE

FILE NOW: (/ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D [ pelete TITLE [l cChange [ Addition
NAME SEARLE, GEORGE NAME
STREET ADDRESS | 1210 LAFAYETTE ST STREET ACDRESS
CITY-8T-2IP CAPE CORAL FL 23904 CITY-ST-2IP
TOLE SD O pelete TMLE ' _ [} change [ Addition
HAME FRALEY, THOMAS HAME
STREET ADDRESS | 4210 LAFAYETTE ST ‘ STREET ADDRESS
cry-sT-2F .| CAPE CORAL FL-33904 -~ -~ -~ Qow-srap -| - - Cme e  m e T e
TILE TO O Delete TITLE [ change [ Addition
HAME BERRY, CALVIN HAME
STREET ADDRESS | 1946 SE 36TH TERRACE STREET ADDRESS
CITY- ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TILE VPD O Celete TITLE O change [ Addition
NAME HALL, BRYAN NAME
STREET ADCRESS | 13227 WOLF ROAD STREET ADDRESS
CITY-S$T-21P GRASS VALLEY CA 95949 CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ celete TILE (J Change [ Addition
NAME ’ NAME ' . .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filinéc!) 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 lega! effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
- changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __ZANEEBACCEGCUBED s Treas 282 41549 F3¢7

e SIGNATURE ANDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR * Dale Daytime Phone #

CR2E037 {9/99)



