2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 07, 2000 8:00 am
ORMOND BEACH POST NO. 267, INC., DEPARTMENT OF F ecretary of State
04-07-2000 90032 049 ****g] 25
Principal Place of Business Mailing Address
156 NEW BRITAIN AVENUE 156 NEW BRITAIN AVENLUE
ORMOND BCH. FL 32174-5626 ORMOND BCH. FL 321 ?4—5626
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7178739 Not Applicable
- C " —
2P ountry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) ' - Name ’
Street Address (P.O. Box Numbper is Not Acceptable
HERMAN, RICHARD O ( ' prale)
875 DERBYSHIRE, 87
DAYTONA BCH FL 32117 — —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the state of Florida.
- p] 4 U D
SIGNATURE _ R<A Y-Y-0
Signatura, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
- Y
FEE IS $61.25 Trust Fundt Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME HERMAN, RICHARD 0 NAME
STREET ADDRESS | 875 DERBYSHIRE 87 STREET ADDRESS
orv-sT-2¢ | DAYTONA BCH FL , omy-st-2I
TITLE TD O pelete TITLE [ change [ Addition
NAME WILLIAM K ELUS NAME
STREET ADORESS {504 SANDY OAKS BLVD STREET ADDRESS
CITY-81-2IP ORMOND BEACH FL CIY-ST-21P | ee - - - = -
TITLE sSD O Delete TITLE [ Change [ Addition
NAME PETERS, JERRY R NAME
STREET ADDRESS | HC1 BOX 530-B STREET ADDRESS
CITY-S1-2IP BUNNELL FL 32110 CITY-S1-21P
TITLE [ Delete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TiTLE O Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST7-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-8P CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gr the recefver or trustee empowered 1o execute 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 with an address, with all other like empowered.
s s R
SIGNATURE: RV RELZQUWRT Ry K. ELuss Y- -ou  DOY-LIR-TLTS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytrme Phons &

CR2E037 (9/99)



