2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eny Name ecretary of State

PORT ORANGE AMERICAN LEGION BUILDING, INC. 04-02-2002 90915 009 ****61 25
Principal Place of Business Mailing Address

119 HOWES STREET 119 HOWES STREET
PORT QRANGE FL 32127 PORT ORANGE FL 32127
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'1416026 Net Applicable
Zip Country Ze Country 5. Certificate of Status Desired - [ $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L e e e e e T e O - 1 R e e -

Streot Address (P.Q. Box Number is Not Acceptabla)

SLOAN, HUGH M

5456 ST REGIS WAY

PORT ORANGE FL 32128
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 Florida.

>

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME v 1 Delete T [ Change [ Addition
NAME SCHULZ, GEORGE NAME
STREET ADDRESS (1309 RUTHBERN RD | STREET ADDRESS
orv-si-2» [DAYTONA BEACH FL 32114  cmvsr-2p
TITLE T O Delete H i O Change [ Addition
NAME DANIELS, CHARLES A | MM
STREET ADDRESS 5283 TAYLOR AVE H  STREET ADDRESS
CITY-8T-2IP PORT ORANGE FL 32127 [ ciTy-sT-2IP
TiTE I Ve . = o==.a 2 - - ‘ATt T H e~ - - DA-,g--,----———:--—.rm.-;t,:_-.—_-;—.‘—_ - e h “Addition™
*J Delete e LANE, MARSAHAL B thenge [ Acdition
NAME MCLAIN, MARSH NAME £3 AL 1{0” BLVD
STREET ADDRESS ," R

STREET ADDRESS |62 WALTON BLVD

cmv-sT-2P  PT ORANGE FL 32119 GITY-§T-2IP PokT oeaNGE, FL 3219

TITLE PS O Delete  TImLE ] change [ Addition

NAME SLOAN, HUGH NAME
STREETADORESS [5406 SANIT REGIS WAY 1 STREET ADDRESS

CITY-5T-2P ORT ORANGE FL 22128 | ciy-s7-2p

Time N Delete e D Change  BREaddition
NAME LOAN, BILL NAME CRAWFORD Topy T p‘

| srreeraooress | 195 LOQUAT LA

staeer A0cRESS 149 SURREY PANIC DR | Sogrosss BoseR £2 32127
CiTY-S7-2IP

on-sT-7P - PORT ORANGE FL 32128

TITLE

2 Ch
NAME GUARNER(, SALVATORE T JE’ ange

STREET ADDRESS RIVERSIDE DR STREET ADDRESS E;’;’) SALD PEBBIF R
Girv-5T-2¢ RBOR OAKS FL 32127 CITY-57-2P RT okaveE, FL 3119

e T Roglze & Additon

NAME BAILEY, DAVID

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 10 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 atlachmemyih an address, with all other like empowered.

SIGNATURE: %é/ Cﬁ)}S/ b 25 THoEH M35 0mm 'énmd)fbfﬂ TP*+0x 38L 758 £F%0

NWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTO? Date Daytime Phone #

3
DOCUMENT # 714279 Apr 02,2002 8:00 am 8

CR2E037 (9/01)




