2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCWMENT # N04702

1. Entity Name

CLINE-PAUTSCH-KOTT POST 164, INC. -

Principal Place of Business

Mailing Address

571 WEST OCEAN AVE PO BOX 1018
BOYNTON BEACH FL 33425 BOYNTON BEACH FL 33425
us us

2. Principal Place of Business

3. Mailing Adcdress

il

|l |

==~=Suite, Apt. #,etc.~— 17 -

-~ T T - SuiterAptTéetlc. T o

= . =

WWWW

DO'NOT WRITE:IN THIS SPACE™ =~ ™~

City & State City & State 4, FEI Number Applied For
(5-9620073 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Rick LAGCASSE
S".VA, DAVID A Str;et Address ﬁ Q. Eos N mbegsl NEO ceptable)
9762 KAMENA CIRCLE
BOYNTON BEACH FL 33436

City
LALE WoRTH

L%

SeESiDeHT

SIGNATURE MZA;_AIIA-
Slgnature, typed or fffinted name of registered agent and tile if applicable.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

I~ 16 -2 4

prrd

(NOTE Heglstered Agent signgifire raquired when reinstating)

DATE

CR2EQ037

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 State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P @ Delete TILE F s [ Change [ﬁ.Additinn
NANE SILVA, DAVID A NAME Rick L A v CiR.
STAEET ADOAESS | 762 KAMENA CJRCLE sTheeT A00RESS | §™ (. 8 A R oR 6L€
omv-sT-2¢ | BOYNTON BEACH FL 33436 UV-SIZP i AR E RfH L. 33463
e T T[T T T T et e~ P Ddlete -~frmEe T e e e e T aeane [T]- Changs = [ Addition -
NAME CASSIDY, DANIEL . HAME
sTREET ADDRESS | 419 W. OCEAN AVENUE STHEET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33435 CITY-S1-2IP
TTLE S [ pelete TILE [ change [ Addition
NAME HODGSON, THOMAS NAME
STREETADCAESS | 2400 SPRINGDALE BLVD STREET ADDAESS
CITY-ST-2P PALM SPRINGS FL 33461 CITY-51-21P
TITE v K elet T 7 Change &3 Addition
o WIES, FREDERICK . m |\ Sickren F’m /vcc
STREET ACDRESS | §334 S ELM LANE STREET ADDRESS |3 37 /yﬂ 7
CiTY-ST-2IP LANTANA FL 33462 CITY-ST-2IP 5 ! !!I ¥4 BtﬁC/-/ Fl 33 ‘IZG
TLE D X Delete TTLE [ Change p Addition
NAME WORK, MARTIN J NAME Fﬁ.’ E) LAN/IER
STREET ADDRESS | 1174 SW 27TH PLACE srest aoveess (72,3 74 &, MIL T ]"ﬂ Ry TRL H#12 1
onv-sT-2p | BOYNTON BCH FL 33428 ciTy-Sr-2P 34@4 AATON , FL 33486
TITLE T Delete TITLE {J Change  PR-Addition
N MINIERI, JAMES a N M A RTIN WC’ RE_
STREET ADDRESS | §32 SNUG HARBOR DR #D-15 STREETADDRESS | g2 74 S @) A7 rh AV &
omv-ST-2P | BOYNTON BEACH FL 33435 arest2p |Boy 7o m BEACKH #7, 33926

T hd

12. | hereby certify that the information supplied with this filing 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 empowared to execute this repcn as required by Chapter 617, Florida Stalutes; 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: MART SNWIRERFoGE IR (5%1) 23 -08 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #

Apr 23,2001 8:00 am -
ecretary of State

04-23-2001 90049 036 ****61 .25

{10/00)

y



