2002 UNIFORItII BUSINESS REPORT (UBR) FILED

DOCUMENT # 726448 Feb 07, 2002 8:00 am
" Erey ane L Secretary of State

CHESTER MCKAY POST NO. 7987, VETERANS OF FOREIGN 02-07-2002 90183 001 ****6] 25
WARS OF THE UNITED STATES, INC. :

Principal Place of Business Mailing Address

7445 CHESTER MCKAY DRIVE 7445 CHESTER MCKAY DRIVE

NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 et guvy

e s . IR AR ERERAMAAOAR
Suite, Apt, #, elc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

596162539 «[Nct Appiicable

Zip Country Zip Couniry 0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o | T STEUE "6 —20RED

BOYKO, FRANK JR ?tcr;eet »E?E_ss (% 3 NumtEr_n's_Eég eptablz AJ

3550 MORROW ST
Y BT Ruchey FL | $4Ce®

NEW PORT RICHEY FL 34855
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in‘the state of Florida.

SIGNATURE 57&:7/&_' & W/?QA JI@P . AL QQA.)CP } - &f "‘0/

Slgnatura typed or prmted nama of registered agent and litla if appllcabla (NOTE: Registered Agent stgn\mra required when ramslatmg) DATE
! 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. C Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CMD ' O Delete TIMLE ) ¢hange [ Addition
NAME WARD, STEVE E NAME
steeeT anosess | 10985 PEPPERTREE LN STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34368 CITY-ST-21P
it D O pekete - TITLE [C1Change [ Addition
NAME BOYKO, FRANK JR NAME
steet AnoRess | 3550 MORROW ST STREET ADDRESS
CITY-57-2IP NEW PORT R|C|-|EY; FL 34655 CIY-S1-2IP
TILE 0 ' o [ Datete TILE - S | " [Jchange [ Addition
NAME OLSON, ROBERT E NAME
sTreet aooress | 4048 PASSPORT ST STREET ADDRESS
CTY-ST-2IP NEW PORT RICHEY FL 34653 CITY-ST-2IP
TITLE T m Delete TITLE [Clchange [ Addition
HAME JENSEN, CLIFFORD HAME
streeT aooress | 5117 TLSON DR STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY: FL 34652 GITY-ST-2IP
TImE T OJ Delete TIME Ol change [ Addition
NAME MARUTZ, CARL L NAME A
STREET A0DRESS | 7955 KNOX LOOP STREET ADDRESS .
CITY-5T-7P NEW PORT RICHEY FL 34655 CITY-S7-2P
TITLE T ' ¥ velete TITLE Clchange [ Addttion
NAME HOCKER, RUSSELL K N R
sTaeer anoress | 3153 LAIRD DR . STREET AODRESS |.
cry-st-zp | NEW PORT RSICHEY FL 34655 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 carporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florlda Statutes and that my name appears in Block 10 or Block 11 it
changed ar on an attachment with an address, with all other like empowered.

SIGNATURE: A5 HEAZIREIS RED /=21~ 1AT-37- 3§50

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNINGPFFICER OR DIRECTOR Date Daytime Phene #

[FY TR

CR2E037 (9/01)



