2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90199 036 ****66.25

DOCWMENT # 711581

1.ERtity Name

ORMOND BEACH POST NO. 267, INC., DEPARTMENT OF F

Principal Place of Business

156 NEW BRITAIN AVENUE

Mailing Address
156 NEW BRITAIN AVENUE

ORMOND BCH. FL 321745626

_ ORMOND BCH. FL 321745626

HAD 53@-“

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt, #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23—7 1 78?39 Net Applicable
Zi Count Zi Cour iti
? Ly P oumry 5. Certficato of Stalus Desired ~ []  $8+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ~
W, OWE may. Feraice OFFicer
Street Address (P.C. Box Number is Not Acceptable)
ﬁ@[’dfe/ b (ATE Teml
City J W Zip Code
om0 B, FL | 2375«
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo{h. in the state of Florida. 4
 DRVE mAx UWpony [~22-0)
sonne____ W+ ORVE m# 2270
Slgnatura, typed or printed name of registered agent and titla if applicable. (NQTE: Ragistered Agent signgtule required when reinstating) DATE
Cmeme et SR D WDt AR e W m Sl we b - - - . FUe e w oG DES, e e — @ o T "*';1'
FILE NOW: ™/ 9. Efection Campaign Financing m/ss’_oo May Be Make Check Payable to |
FEE |§ $61.25 Trust Fund Contribution, Added to Fees Department of State
10. “~_@FFICERS AND DIRECTORS Vi g‘ ADDITI?Nﬁ_{CHANGES TQ OFFICERS AND DIRECFORS IN 10
TITLE PD \@ Delete TME ﬁ LLA ‘U S CHuUTEW ™M 7 Change [ Addition g
NAME HERMAN, RICHARD O NAME =]
svReeT ADORESS | 875 DERBYSHIRE 87 smeeraooress [l LIMND EN woon iR, W- 5
_§T- _§T- . &
CITY-57-2IP DAYTONABCH FL I CITY-5T-2IP OEMOMD (’D[‘:ﬂCH”} FL %1‘7‘__‘ chj
TME 10 U Delete TITLE Fertaner O FPictr Change [ Addition &
NAME WILLIAM K ELLIS NAME W, ppvio may,
STREET ADDRESS | 504 SANDY OAKS BLVD STREET ADDRESS b ke el
cv-s1-7P | ORMOND BEACH FL GiTy-1-z somord B fo 3000y /
TITLE SD ,d] Delete TITLE <. Ao 552/"\ @ Change [ Addition
NAME PETERS, JERRY R NAME /25'2 ScerfrsSofsE Mo
STREET A0DRESS | HC1 BOX 530-B STREET ADDRESS | S/ P20 00/ 2 & [ FC. A 247y
Ciry-51-2F BUNNELL FL 32110 Ciry-ST-2IP il View C2dL.
TIMLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME _ ) NAME
" STREET ADDRESS T S e - T T e e s s e WS CTREET ADDRESS 1| e e o Tk e e ety e+ < - e R U]
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
12. | hereby certify that the infermation supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an addresgdwith all other like empowered.
A"
1 i Ar=t W fﬁ - 7 - Gp o -
SIGNATURE: SRR BYIANR ECeane, Offran /[~12-0/ DS~ 1A 2678
Date Daviima Phora ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SDGNII¢ OFFICER OR DIRECTOR

-

e n_-



