2000 UNIFORM BUSINESS REPORT (UBR) .

pocUMENT# 1| (018 L FILED
1. EmfyName SEMINOLE POST NUMBER ONE HUNDRED ELEVEN Mal‘ 31, 2000 8'00 am
® (111) INCORPORATED, THE AMERICAN LEGION-
DEPARTMENT OF FLORIDA Secreta 3 Of State
03-31-2000 90049 042 ****g] 25
Principal Place cof Business Mailing Address
6918 N. Florida Avenue 6918 N. Elorida Av.
Tampaj; FL 33604 Tampa, FL 33604-5560
2. Principal Place of Business 3. Mailing Address Bood 9 70 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN - Applied For
%bq -'Oq l l OL—I( (O Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adcitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, .SR.,_  Thomas__A._

Street"Address (P.O. Box Number is Not Acceplable)

1105 W,IDLEWILD AV.
TAMPA, FL 33604

i

City

Zip Code

FL

SIGNATURE

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.

Shgnature, typed or pnnted nerne of repsiered agen and We i applicabie

{NOTE Pegisiarad Agent signatule ieguired when renstatmg)

, OATE

9. Efection Campaign Financing
Trust Fund Confribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE CD O pelete e [ change (O Additin

NAME HOLLEY, ALLEN S. NAME

STREETADDRESS | 6 906 N. Willow St. STREET ADDRESS

CITY-ST-2IP T ampa, FL 33604 CIY-§T-2IP

TIMLE SD (] Delete TILE [ Change [ Addition

MAME TAYLOR,JR. ,J.G. NAME

STREETAUDRESS | 1 3113 ~Armistead Ln. STAEET ADDRESS

CITY-ST-2IP odessa. FL 22EER CITY-ST-2Ip

me___ Ap. o _oeete_ . #§.ome 1 _ . [J.Change___[] Addition |,
3

NAME ALDERMAN, ROBERT A. et

STREETADDRESS | 5501 N. Suwannee AvV. STREET ADDRESS

CITY-ST-2IP T ampa, FL 33604 CITY-5T-2IF

TITLE D [ Delete TITLE ] change [ Addition

NAME R. CLAYTON BROWN, JR. NAME '

SIREETADDRESS | 1 908 W. Fern St. STREET ADDRESS

CITY-ST-2IP T ampa Fl‘ 3 3 6 0 4 CITY-ST-ZIP

TIE : 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP ‘

TITLE 1 pelete TITLE [Jchange (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes | turther certify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

with an add;ess‘ with all.other fike egpozgd.

—

g
206~ 2

25/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ORIDIRECTOR

3-07-00

Daytune Phone #

CR2E037 (9/99)



