2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700912

1. Entity Namea

TAMIAMI MEMORIAL POST NO. 8118, VETERANS OF FORE

FILED
Secretary of State

03-06-2000 90120 044 ****6] .25

Principal Place of Business Mailing Address

§32 € VENICE AVE 832 E VENIGE AVE

VENICE FL 34282

VENICE FL 34292-2038

2. Principal Place of Business 3. Mailing Address

AT AU AR A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & Slate 4. FEl Number Applied For
59‘1089975 Not Applicable
Zie Country P Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

“WRIGHT, BERT
1216 1/2 PINELAND AVE.
VENICE FL 34292

—Sreet-Andress (PO Box Numberis Not-Acceptable)

City

Zin Code

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 Fiorida.

SIGNATURE

Slgnatura, typad or printad name of registerad agent and title if appligable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.2§5

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE H)) [ Delete TILE [ Change [ Addition
NAvE WRIGHT, BERT ' NAME

STREETADDRESS | {1216 1/2 PINELAND AVE. STREET ADCRESS

om-sT-2f |VENICE FL CITY-5T-2P

TITLE D 1 Delete TILE | ﬂ [Fchange [ Addition
NAME L STARAL- THOMAS—~— NAME Don AL d PR e

STREET ACDRESS | 564 FALL BROOK DR STREET ADDRESS 3 & 5’ (’Méﬁ H

GTY-ST-2P  TVENICE FL 34253 cirv-ST-2P }/8/1/‘/2{, ﬂ Z 547-73

mne - —iD . -1 Detete———— -7mLE - -~ =5 Change——-[=] Addition
NAME GULITTI, JOHN P NAME

STREET ADDRESS | 243 MOSS LANE STREET ADDRESS

om-s-20 |VENICE FL CITY-ST-2IP

TMLE D O Deiete TME 20 PXChange [ Addition
Nave CLEMENTS, ROLAND F AV CIAPLES W - hones s

sTeey AcDess | 861 HIGHLAND CiR. SHETAVESS | D2 5~ Lo g DOryre

omv-sT-2P | NOKOMIS FL CITY-ST-2IP X prey, =7 3 _{4}2\”

TITLE D 4 Delete TITLE ’ ~ 7 [J change [ Addition
NAVE MOWAT, JAMES | NAVE

STREET ADDRESS | 955 TANGELO PLACE STREET ABDRESS

om-sT-2P | VENICE FL CITY-ST-2IP

TITLE [ Delete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

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 repart 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
as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation or the receiver or trustee empawered to execute thig-e

an addre, Wer like d
R TS ,.«'é : % '
S / Mj&dﬁ

changed, or on an attachme|

SIGNATURE: W2 =24

port

e

2-2 060 P M TS

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data . Davirme Phone # 4%

Mar 06, 2000 8:00 am

CR2E037 (9/90)



