2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703698 Jan 12, 2000 8:00 am
 EntvReme | Secretary of State

HERBERT D. GIBB POST NO. 259, THE AMERICAN LEGIO 01122000 90009 024 ***¥70,00
Principal Place of Business Mailing Address
1107 SHADICK DRIVE PO ?‘%X 740613 )
P.O. BOX 813 ORANGE CITY FL 32774-0613 b
ORANGE CITY FL 327747613 us COOUUUY,
RS RS R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596140737 Not £,
Zip Country Zip Country % $8.75 Additional

5. Certificate of Status Desired Fee Required

_ .. _____ B. Name and Address of Current Regiitarad Agent 7. Name and Address of New Registered Agent
Name ’ T
Street Address {F.0. Box Number is Not Acceptable)
SAARI, PAUL T
105 MEGAN COURT
ORANGE CITY FL 32763 = F Zip Code
ity L i
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.
A O R
,_‘;‘L"*’ } :‘_“ E
SIGNATURE =
S!-bna.t‘q‘re, typedior p;wr:ted nama of registered agent and ttle if applicabla. {NOTE: Registered Agent signalure requirad when reinstating) DATE
RN S P
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
R y
FEE IS $61.25 Co Trust Fund Contribution. O Addedto Fees Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P 01 Delete T Ol Change  [0°°"
NAME SAARI, PAUL NAVE
STREET ADDRESS 105 MEGAN COURT STREET ADDRESS
Srv-st20 | ORANGE CITY FL 32763 oi-st-2¢ ‘
TE Vismprms: e, T Xoelete TLE T YChange [T
:::ETETADDHESS KLEJBUK’ JOSEPH :::‘EEEFADDHESS BI'OWI'_I ’ L1 Oyd W.
o | 1743 W. CHAPEL DRIVE . i 227 East Highbanks Road
“STIP |DELTONAFL - oire-St- DeBary, FIL 32713-2612"" :
TITLE Dy T 1 Delete | Tme . .o Ol Change [0
NAME KOPHAMEL, FRED NAME =
STREET ADDRESS 103 wESTLAKE DRivE STREET ADDRESS
GITY-ST-ZIP ORANGE CITY FL CITY-ST-2P
TMLE T O pefete TITLE S Txchange [0
NAME SAYLOR, RONALD NAME
STREET ACDRESS | 381 W DIXSON ST STREET ADDRESS
CITY-5T-7IP ORANGE ClTY FL - CITY-5T-ZIP
TiLE D O Detete TIE v XHchange [ 207
Nawe RUSSELL, DAVE NAME
STAEET ADDRESS | 561 PERRY STREET : STREET ADDRESS
CITY-5T-ZP ORANGE CITY FL CITY-ST-2IP
TITLE D [ Delere TTLE [ Change [ "'
NAME ZELLINGER, JOHN NAME
STREET ADCRESS | 23509 MONTANO STREET " | STREET ADDRESS
CITY-ST-ZIP DELTONA FL CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the ¢orporaticn or the receiver or trustee empowered 10 exec is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, or on an attachment with an address, with all other likj -(‘ POV .
4
-t
SIGNATURE: ___ SIGNATURE RleatdlliEsaari 3 January 2000 904-775-17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



