2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # N98000006384 Mar 12,2001 8:00 am ¢
T+ Enity Neme Secretary of State

WILLISTON POST NO. 5511, VETERANS OF FOREIGN WAR 03-12-2001 90494 008 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 476 P.O. BOX 476
WILLISTON FL 32696-0476 WILLISTON FL 32696-0476
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e e e et ——
City & State City & State I R S o —|.._|ApPplied For. . 1 . .
59‘1([)016 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON MARVIN H Street Address (P.O. Box Number is Not Acceptablg)
1 -
18850 NE 51ST STREET
WILLISTON FL 32696
' 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
Signature, typed or printed name of registered agent and title if applicabla. {NOQTE: Registered Agent signature required when rainstating) DATE
e e . - — —tr T p———— T . ET—— R s e Tl -3 " = i =
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. O Addedio Fees Depariment of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE " [OChange [ Additon |8
nave | RUSSELL, ROBERT NAME g
STREET A0DRESS 1 11681 N.E. 74TH LN STREET ADDRESS =
cy-s-2¢ - |-BRONSON FL 32621 cimy-S1-2P g
— ol
e - VD T Delete TITLE O Chenge [ Additon } &
NAME COURTNEY, BENJAMIN E NAME
STREET ADDRESS | 3150 SE LCR #337 STREET ADCRESS
CITY-ST-2IP MORRISTON FL 32668 CITY-ST-2IP .
TILE ST O Delete TMLE O change [ Acdition
NAME SCHRARTZ, FRANK L NAME
STREET ADDRESS | 2690 SE ST RD 121 STREET ADDRESS
_m-ST2P | NORRISTOWN FL 32668 . oo Jomsaw - O B
TILE ’ [ Delete ME ) (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P ;
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP : CITY-ST-7IP
TITLE (3 oelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P ' . ) CITY-ST-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)1), Florida Statutes. | further cenlify that the information
indicated cn this report or supplementai report is true and accurate and that my signature shail 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 to 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 gli othg} like empowered.
WYy 47 L 7 - 9
SIGNATURE: ___ 7)Y, FRvatev master 3-9-01 352 528944
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone # v




