2000 UNIFORM BUSINESS REPORT (UBR)

1/22/00-90069-039-361.25-$61.25

6. Name and Addrass of Current Reglstared Agent

7. Name and Address o New Registered Agent

“TKIDWELL, FORRESTG. - - o A

ame
ELMER L. WEST

_|. Street Address (P.O. Box Number ia Not Acceptable)

9125 78TH PLACE-NORTH
SEMINOLE FL 33777 6526 CREEKVIEW TERRACE
City ) FL Zip Code
PINELLAS PARK 33781

8. The above named entity submits this staternent for the putposa of changing its ragistered office or reglsterad agent, or both, in the state of Florida.

SIGNATURE _E-L!n._u;_l.'_a_ﬂlﬁj'__éénrwv/ °€ ’/(/LA/* /"D{T[E‘ A0 0O

STREET ADORESS | 421 39TH STREET SOUTH

Slgnate, typed or prnted name o regisioned agent and bEe f applicaile. {NOTE: Regisiored Agent signaiune equited whan minstaung) M
i C ot e s T ek T . - - . R ——— R i Wt T S, N
| FILE NOW: 8. Election Campaign Finanaing $5.00 May Bo Make Check Payable to
l FEE IS $61.25 Trust Fund Gontribution. Added 1o Fees Department of State
i . .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P © Ooele TmE D’ O Change MAddnlun
NaME CLIMES, WILLIE NAME pDAwWSow, Shavles

STREET ADDRESS | 7 50 3 7194+ Buen ue MovrTh
s [ CleavwarTer, FL 33773

Tme VD Ll [ change (] Addition
NAME THOMPSON, EDGAR ";:E; s

STREETADDRESS | 0B 65TH STREET
oSt | PINELLAS PARK Fl, 33782

CITY-ST-2IP

e
NAME

me VD . O Deleta .
MME | SCHAUERTE, GEORGE
STREETALORESS | 0004 BETH AVENUENORTH . . .

O change [ Addition

|} STFEET ADDRESS — =

Cry- S7-217 MDLE FL 33777_ _CITY-5T-21P
TIME $D , [ oetete TITLE O] Crange [ Additian
NAME WEST, ELMER ' HAME
mﬂ’:m 6526 CREEKVIEW TERRACE zTI':I:E;:DZID:ESS

= PINELLAS PARK Fl, 33781 : il
e 3 Delete TIE {7 Change [T Addition
HAME NAME L 5

sTREETADDRESS | - ¢ S we o ) seTapDRESS o {‘ .
omestoes- | Les N A
) \

m" T vy e In:,_ --'-.' s T S D Delete THLE D chanm D Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CiYY- 5T-7P

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemption slated in Section 119.07(3Xi}. Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental raport i true and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an officer o director
of the corporation or the raceiver ¢ trustea empowaerad to execute this raport as raquired by Chapter 817, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with alt ather iike ampowered.

SIGNATURE: _£E

SIGNATURE AND TYPED GR PRINTED NANE OF SIQNING OFFICER OR DIRECTOR

Daylime Phore #

X, X |- [i-gooo 787 9H-63

DOCUMENT # 724405
1. Enlity Name .
PINELLAS PARK CHAPTER #91 DISABLED AMERICAN VETE o
: 00 KAR -6 PHI2: 20
Principal Place of Business Mailing Address ‘
TI000 4STESTREEFNORTE .” oo IOOTEBLSIRESINORRT .
TG frmE POBOXEN ™ T - — e L ULyurddia
PFINELLAS PARK F1 93380- - PINELLAS PARK Fi 537800001 T ———— e .
us - 331783 us
F e (e
10100 46th Street Northl P.0. 80X 801
Suite, Apt. #, sic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State _ 4. FEI Number Applied For
Pinellas Park, FL Pinellas Park, FL 59-6206437 Not Applicable
Zip ) Country dip Country N R $8.75 Additional
33782 Pinellas 33780 Pinellas 5. Certificate of Status Desied L1 2ol irod

TR

]

"=



