2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700912 Mar 07,2002 8:00 am
t Sy hame Secretary of State

|

TAMIAMI MEMORIAL POST NO. 8118, VETERANS OF FORE 03-07-2002 90048 005 ****61.25
IGN WARS OF THE UNITED STATES, INCORPORATED
Principai Place of Business Mailing Address
832 E VENICE AVE 832 E VENICE AVE
VENICE FI. 34292 VENICE FL 34292
T s RGNS WERIRAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"1089975 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRl('.:!HT EERT S = ' = = Street Address (!‘3‘0 Box NL:nbe—; ISLOI Acceptable) ) - =
1216 1/2 PINELAND AVE.
VENICE FL 34292

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 Flerida.

CR2E037 {9/01}

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
9. Election Campaign Financing X Make Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?dsdgitt)oh;zss ° Department ofv State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e T 1 Detete TMLE . [l Change [ Addition
NAME WRIGHT, BERT NAME
STREET ADDRESS | 1216 1/2 PINELAND AVE. STREET ADDRESS
oT-5T-2F |VENICE FL CITY-5T-2IP
TTLE D O Delete TITLE [ Change [ Addition
HAME MOWAT, JAMES NAME
STREET ADDRESS (953 INAQUA E STREET ADDRESS
oy-st-2P |VENICE FL 34292 CITY-5T-2IP

JmE Qw.:ﬁ o B Delete _TIMLE R T RS 8 Change. [ Addiion_{_
NAME LOWRY, WILLTAM M NAME I 2
STREET ADDRESS |05 LAUREL AVENUE STREET ADDRESS | # 0’ 33 ébé;— o/ /jé ¢
orv-s1-z20 |VENICE FL 34202 onv-see | pparied. S FY2F2 L QYT
TLE D O Detete TITLE (O Change [ Addition
HAME SUTCLIFFE, JOSEPH M JR NAME
sTreeT a00RESS | 963 ROUGE AVENUE STREET ADDRESS
cnv-sT-7°  \VENICE FL 34292 CITY-ST-2P
TiTLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this frlmg 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 eppowered lo execute this report ag required by Ghapter 617, Florida Statutes; and that my name appears in Biock 16 or Blogk 11 i
changed, or on an attachmi an addrg#s, wit WL
Lo He

>

ST ) 22502 PSS

SIGNATURE AND TyPED OFf FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:




