2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 21, 2003 8:00 am

DOCUMENT # 700912

1. Entity Name

TAMIAM| MEMORIAL POST NO. 8118, VETERANS OF FORE
IGN WARS OF THE UNITED STATES, INCORPORATED

Secretary of State

01-21-2003 90127 025 ****61 .25

¢
] [ .

Principal Place of Business Maiting Address AUVUUIGRY
8§32 E VENICE AVE 832 E VENICE AVE
VENICE FL 34292 VENICE FL 34292
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘1089975 Applied For
Not Applicable
" ” . ar
Zip & Country Zip N ) CountryA _ 5. Certificate of Status Desirod 0. $8.75 Additional _

Fee Requiréd

7. Name and Address of New Registered Agent

WRIGHT, BERT
1218 1/2 PINELAND AVE.
VENICE FL 34292

6. Kame and Address of Current Reglstered Agent -
hJ

Name

Street Address (P.O. Box Number s Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the
the abligations of registered agent.

purgose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature. typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

NAME WRIGHT, BERT
STREET ADORESS | 1216 1/2 PINELAND AVE.
orv-5T-2P | VENICE FL

NAME
STREET ADDRESS
CITY-5T-21P

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE TD ' O Dslste TITLE [ change [ Addition

stheeT aooRess | 1033 GULFCOAST BLVD
c¢Y-sT-7° | VENICE FL 34292-2819

STREET ADDRESS
CITY-ST-ziP

TITLE D O Delete TITLE Mchangs [ addition
NAME MOWAT, JAMES NAME

_ STREET ADDRESS QSQ_INAQUA;E-_TH“.- - _— e al as ..STREET ADDRESS _ s s 4 s e e -
ar-s-7p [VENICE FL 34292 CITY-ST-21P
TLE D 7 Delete me | [Jchange [ Addition
HAME O'BREIN, JAMES E NAME

0058763

CR2E037 (10/02)

TITLE D

NaME SUTCLIFFE, JOSEPH M JR

TIme
NAME

melele

[ Change  [] Addition

STREET ADCRESS | 963 ROUGE AVENUE STREET ADDRESS
GITY-ST-ZP VEN'CE FL 34292 CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ #/BI57RABTHRE REQIIBER samwn

does not qualify for the exemption stated in Section 1 19.07(3)0)
accurate and that my signature shall have the same legal e
exacute this report as required by Chapter 617, Florida Staf

. Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or director
tutes;

and that my name appears in Block 10 or Block 11 if

[-AS -3 T4 BB iR




