2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726333 . Mar 07, 2001 8:00 am?
o Secretary of State

ANNA MARIA ISLAND POST NO. 8199, VETERANS OF FOR 03072001 90804 010 “+g] 25
Principal Place of .Business Mailing Address
201 2ND ST. P.O BOX 1669 -z
T
BRADENTON BEACH FL 34217 ANNA MARIA FL 34216 b€ te
us us
SAme NS AhovE FPp BoX 14 ‘
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RRPADEN fou ISEALH
City & State City & State 4. FEI Number Applied For
: L¢ 536 162553 Not Applicable
Zip Country Zip Country T ) $8.75 Additional
3 Y 2 { /’ - 5. Certificate of Status Desired O Fee Required
— . =~ .6 _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— “Name — T e ppe——— sy SN
DEVANE, ROBERT E - Street Address (P.0O. Box Number is Not Acceptable)
2206 AVE C
BRADENTON BEACH, FL 34217
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature 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, O AddedtoFees Department of State |
10, QFFICERS AND DIRECTORS 7 I . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PDC : 1 Deleie TITLE O Change [ Acdition | S
NAME WIEXELBAUM, MORT NAME 2
stReer aDORESS | 4007 COCOANUT TERR STREET ADDRESS 5
CITY-87-21P BRADENTON FL 34210 GiTY-ST-ZIP o
o
TILE MDT [ Delete” TILE [ Change  [J Addition &
NAME SCHERER, HERBERT NAME
STREET ADDRESS | 6700 HOLMES BLVD STREET ADDRESS -
CITy-51- 2P HOLMES BEACH FL CITY-ST-ZIP
me - TUTUD o Oopelee ~ fe . [ —— ° . ) T TTO'CRange. . [ Additien |
NAME DEVANE, ROBERT E Y29 NAME
STREET ADDAESS | 2206 AVE C > STREET ADDRESS -
oSt | oMESBERCHTL Bresoeeron Bedt, [, | ovsw | .
me MD [7.¢. TILE mn Ol Change (3 Addition
NAE CADY, ALBERT E ’ o e G wadqueAepeoLo
streeT aooress | 290 GLADIOIUS ST smeeTsovkess | Lo MPpeTE Ziimn
CITY-ST-ZP ANA MARIA FL | omv-srzie (32 B DEWTON; Fls 34209
TITLE O Delete TITLE e ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP
TILE 7 Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under vath; that } am an officer or director
of the comoration or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. q ({ {- 7? -
o o /17y Pty o
SIGNATURE@’O'Z@FEI’I\Mﬂé REC/ZLD, oﬁ/@f&/ H4o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAIQ OFFICER OR DIRECTOR rd Paytime Phone #




