2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 10, 2000 8:00 am
SEBASTIAN RIVER AREA POST NO. 10210 VETERANS OF Secretary of State
. 03-10-2000 90014 016 ****g] .25
Principal Place of Business Mailing Address
815 LOUISIANA AVE. 815 LOUISIANA AVE.
SEBASTIAN FL 32958 SEBASTIAN FL 32958-411%
v
Suits, Abt._#,'étc\i‘;f_“ B - ~—‘ShiterApt-#reto= < - - R T DO NOT WRITE IN THIS SPACE -
City & State . - X City & State 4, FEI Number Applied For
. 23‘7 140679 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
Nama and Address of Cutrent Registerad Agent 7. Name ahd Address of New Registered Agent
Ch T l N Name
R X .
LYNCH, RAY .- i :.. . g - Street Address {PO . Box Number. is Not Acceizgliz
318 PINEAPPLE ST 84 443 7
815 LOUSIANA'AVE. .- m—
- ) i ip Code_
SEBASTIAN. FL 32958 SsAasTIAV FL | 2145¢
8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.
SIGNATURE 3 AM ‘ . 3-7-00
Slgnature, typad or printed name of registered agent and title |I apptbcabfe DATE
S S " easir 2 it | e e ———_e e - B
FiLE NOW: | . Election Gampaign Financing $5.00 MayBe "Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD ] Delete e [J Change [ Addition
NAME RIVERA, RUBEN NAME
STREET ADDRESS | 815 LOUISIANA AVE STREET ADDRESS
om-s1-29-, - SEBASTIAN FL CITY-ST-2IP
whe © LCENSVCDL. R Delete TIE aveD ff Change [ Addition
NaE: S - 5 SOLOMON, LEONARD NAME MAR
smeer a00%Ess | 815 LOUISIANA AVE STRECT ADCRESS |~ ey o= 'Liv?’m AvE
CITY-§T-2iP SEBASTIAN FL CITY-ST-ZiP 4 J‘ ,
TITLE JVCD Delete TITLE JIVveD G Change [ Addition
NAME RAYMOND, HARLAN NAME TheAtdS BEouDs7TE
STREET ADORESS | 815 LOUISIANA AVE STREFT ADRESS FiI5 Aoussna ; AVE
CITY-ST-2IP SEBASTIAN FL CITY-ST-ZIP &5 e AST Fi.
me QMD Delete TLE Sub T Rd Change [ Addition
NAME _| LYNCH, RAY NAME Fames PBhusse L
emerramesss |15 LOUISIANA-AV -~ - ——— o CSTREETADORESS- | - B/ 5 Aa S A WA TAVE D
CITY-ST-2IP SEBASTIAN FL CITY-ST-ZIP SEﬁASTIMJ . E’
TITLE [ pelete TITLE i [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZiP CITY-ST-2IP
TITLE N ' " O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘Y:SI:--ZI‘PV . _ CITY-ST-2IP
12:° ihereby ééftlfy that the iAfafmation su;ﬁpl[ed with this filin g dosa’not’ qualn‘y for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address with all other like empowered.
3-7-00 /- 3K 3595

o

SIGNATURE:
Date Daytme Phone #

CR2E037 {9/99)}



