2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702517 FILED

W 1

1. Entity Name May 01, 2000 8:00 am

LUTZ-LAND O' LAKES POST NUMBER 108, INC., THE AM Secretary of State
o t . 05-01-2000 90058 050 ****g] 25
Principai Place of Business Mailing Address
5303 LAND O LAKES BLVD. P.0. BOX 747
PO BOX 747 PO BOX 747
LAND O LAKES FL 34639 LAND O'LAKES FL 346390747
us :
RS s EREH R AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘62%05 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

Street Address (PO, Box Number is Not Acceptable}

GARDNER, ROBERT

19805 READING ROAD
LUTZ FL 33549 ‘ ,
City FL Zip Code
8. The above named ghy or registere agent, or both, in the state 0

Sig afﬂ?a, typexd or printed name o i _.' T anl signatura raquired when reinstating)

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. O Added to Foes Depanmem of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE VD 7 Detets TILE O change [T Addition | §
NAME NASSOQ, VINCENT NAME S.
STREET ADDRESS | 2155 FOGGY RIDGE PKY STREET ADDRESS 2]
CITY-ST-2IP LANK O/LAKES FL CITY-ST-2P ﬁ
TMLE " |PD 3 selets TITLE [ change [ Addition |
NAME GARDNER, ROBERT NAME
STREET ADORESS | 19805 READING RD. STREET ADDRESS
CITY-S8T-2IP LUTZ FL . CITY-ST-21P
TIIE £111) [T Delete TITLE O change [ Addition
NAME DRETZKA, RAYMOND J. NAME
STREET ADDRESS | 3153 LAKE PADGETT DRIVE -STREETADORESS.| - .. - O .
crv-st-ze - |LAND O'LAKES FL CITY-ST-2IP
ks O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-81-2iF CIT{-8T-Z1P
TITLE ' (7 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I1P CITY-ST-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 cerlify 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 corporaticn or the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wwitk-erraddress, with all othgf lile empowereg

| LENAT IR SRAES 3y Ao s G L7 s
" - ) i an (it 4

SIGNATURE: YORULS R SN 424 Z0 APR1C 2oo0 5[5

SIGNATURE AND T\'PEDOH PRINTED NANE OF SIGRIRG OFFICER QR DIRECTOR Date Daytima Phone #




