2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 726054 Jan 30, 2002 8:00 am
. Entity N
1 H;;wE g“ eWILKISON POST 38, THE AMERICAN LEGION, | Secretary of State
. ! ! 01-30-2002 90068 039 ****g] 25
NCORPORATED
Principal Place of Business Maiting Address
1857 JAGKSON ST P. 0. BOX 004
FT. MYERS FL 33901 FT. MYERS FL 33902-0004
us us
e s PR ER L
Suite, Apt. #, etc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-0537920 Not Applcacts
Zip Couniry Zip Country 5. Certificate of Status Desired O ?Eg'zg“ﬁgﬂﬂmal
e - -~ - -G Name and-Address of Current Heglstered*AEnt' = . e EmefrTmr -~~~ 7, "Name and Address of New Registered Agent” -
Name
CRElGHTON, JOHN J Street Address (P.C. Box Number is Not Acceptable)
1542 RANSOM ST
SUITE 31
FORT MYERS FL 33901 City FL | 7P 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
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
. . e 9. Election Campaign Financing $5 00 Mmay B Make Check Payable to
. R y Ba
5 FILE NOW: FEE IS §61.25 Trust Fund Centribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TME  « LY 3 Delete TITLE [ Change [ Addition
NAME HEENAN, STAN NAME
sTReeT anoaess | 1378 WHITE CEDAR LN STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33917 QITY-ST-2IF
TITLE D [ Delete TITLE [ Change [ Addition
NAME CREIGHTON, JOHN J : NAME
sTReeT anoess | 1542 RANSOM ST STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP ~
TITLE ov = B ™ pelete TILE ] Change  [J Addition
NAME MCCREADY, LAWRENCE NAME
smeet anoress | 541 NEW YORK DR, LOT 22 STREET ADDRESS
env-st-zr | FT MYERS FL 33905 ) Ciry-§T-21P
TITLE ) [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delsta TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIgwWe TUD Y BiEOIUIRES 40 /xé:g/\)ﬂ:\) %’A;L Prr- 332 9§53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'OR DIRECTOR

Date Daytime Phaong #

§

CR2E037 (9/01)



