2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04837

1. Entity Name

AMERICAN MERCHANT MARINE VETERANS, INC.

Principal Place of Business

1210 LAFAYETTE ST
SUITE 202

CAPE CORAL FL 33904
us

Mailing Address

£0 BOX 151205

SUITE 202

CAPE CORAL FL 33915
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

TN

FILED :

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90132 041 ***158.75

NN

T

DO NOT WRITE IN THIS SPACE

Ll

=SIGNATURE:.

12, { hereby centify 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 empowered to execute this repon 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 cther Itke empoweted.

Gt - 49 - 5225

W REIRNRY vy 4fe 2 ey— o
~ATGNATURE Anuwpmonpﬁ'ﬁ-r';abmmrstsmnaomcenoumnzmn;;_{._.—--, Y i temsm . .t Date

Daytime Phona #

City & State City & State 4. FEI Number Applied For
65'0021362 Not Applicable
2ip Country le, } . Cou-rlt‘ry_ e — |25 Certificate of Status Desired~—" - "“$B'75 ﬁfdditional -
e m o - et T -1 - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BERRY CALV]N » Street Address (P.O. Box Number is Not Acceptable)
¥
1946 SE 38TH TERRACE
SUFTE 202 _ .
CAPE CORAL FL 33904 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
Slgnature, lyped or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Flinancing $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 TC OFFICERS AND DIRECTCRS IN 10
TME PID 3¢ Delete LE P/D I change [ Addition §
NAME SEARLE, GEORGE NAME John W O' -
steeT A00AEss | 1210 LAFAYETTE ST smeeT aporess | < OT10 Connor 5
CITY-ST-2P CAPE CORAL FL 33904 CITY-8T-2IP 1210 Lafayette St pe Cor Ed’
TILE SD ‘ 5% Detete TIME S/D CJ Charige [ Addition | &
e | FRALEY, THOMAS . e |, __fJohn Breaz . .. v e s o
~ streeT aD0AESS | 1210 LAFAYETTE ST SREETADDRESS | 5013 Saxo ny CT
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-ZIP Cape Coral \ F1 123904
TITLE TD 3 pelete TITLE [ Change [ Addition
NAME BERRY, CALVIN NAME
streer aockess | 1946 SE 36TH TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-2P
TLE VPD g Delete TITLE [ change [ Addition
NAME HALL, BRYAN NAME
STREET ADDRESS | {3227 WOLF ROAD STREET ADDRESS
CITY-ST-2IP GRASS VALLEY CA 95949 CiTY-ST-2IP
TITLE 3 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE O3 Delete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




