2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713683

1. Entity Nagne

‘THE AMERICAN LEG NO VEL POST #159 INC

Principal Piace of Business

159 AMERICAN LEGION WAY
P.O. BOX 163t

VENICE FL 342641631

us

Mailing Address

159 AMERICAN LEGION WAY
P.O. BOX 1631
VENICE FL 342841631

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

L

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90172 026 ****61.25

H

[l

|

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—1051305 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——r—— T = = o = = e
STEWART BUSINESS SERVICES INC Street Address {P.Q. Box Number is Not Acceptable)
1224 RIDGEWOOD AVE
VENICE FL 34282
City FL Zip Code
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 Fiorida.
SIGNATURE
Slgnaturs, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE CD O Desete TMLE [ change [ Addition
NAME KEY, KATHERINE M NAME

streer apoRess | 1000 N GONDOLA DR STREET ADDRESS

CITY-ST-2IF VENICE FIL. 34293 CITY-$7-2IP

TITLE FVCD 2 Celete ML FVCD [ Crange  f7] Addiion
NAME DOUGLASS, GARY P MAME Joseph Howeld

smeet Anoness | 531 SHERIDAN DR STREETADDRESS | o o' 11 p oo | ane

CITY-ST-2IP VENICE FL 34293 i TP SR Y

TE AD 0 Delete TIILE M ) Ghange [ Addition
NAME JACOB, HENRY | HAME

sTheer AcoREss | 985 BAFFIN DR,W STREET ADDRESS

CITY-5T-7IP VENICE FL 34293 CITY-5T-2IP

TITLE FOD 1 Delete TITLE O change [ Addition
NAME KEY, RICHARD NAME

sTRe€T aoDRESS | 1000 GONDOLA DR, N STREET ADDRESS

CITY-ST-2IP VENICE FL 34293 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIFY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2p

12. | hereby certify that the information suppi;

indicated cn this repor or supplemen
of the corparation or the receiver or,

changed, or on an attach

SIGNATURE:

st

Tgport is true and accurate an
empowerad tc executgthif report

ed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
-required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wigan gddress, with allpther 947 488-1157
f’;.. A AN JIRACHInd Key, Finance 0fficexn 1/17/2001
A Yy
SIGNATDRE AND TYPED OR PRINTED NAME OF'SIGNIIGZOFFICER OR DIRECTOR Date Davtima Phone

|

e

CR2E037 (10/00}



