2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730129

1. Entity Name

NORTH FORT MYERS POST NO. 10127 VETERANS OF FORE

et s

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90207 039 ****6] 25

Principal Place of Business Mailing Address

996 PONDELLA ROAD 996 PONDELLA ROAD

NORTH FORT MYERS FL 33908

NORTH FORT MYERS FL 33903-3502

2. Principal Place of Business 3. Mailing Address

WDV RLRR AW

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | ] Applied For
23‘70131 19 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Mame and Adcdress ot Current Registered Agent 7. Name and Address ot Mew Registered Agent
Name
Street Address {F.0. Box Number is Not Acceptable)
IPAUEC, ANTHONY
996 PONDELLA RD
N FT MYERS FL 33903 o 7o Code
' ' FL
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the siale of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signaturé required when reinstating} DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
e REGAS B84 2B s Trust Fund Conribution. Tl . . Added to Fees - |owermefio of-Ctate. -
e T T - ot gy —
A0 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PDC O Delete TILE O change [ Addition _8_3_
MAME LANIER, ALLEN NAME 2
STREET ADDRESS | 9O PONDELLA ROAD STREET ADDRESS o
crv-stze | N, FT. MYERS FL CITY-ST- 2P w
. I, &
THLE VD gnem TME i/ [ change [ Addition | &S
NAME COOK, BRUCE NAME A ]lm end fom EFRIcAw
STREET ADDRESS m FONDELLA RD STREET ADDRESS 646 Pa‘/d &,//A' ﬂl&
ory-s-2P | FORT MYERS FL 33903 CITY-SI-2IP B, - hjylr2s /[~ 33973
TITLE VD Enelete TITLE 7 [J Change ] Addition
e SEWARD, WAYNE e wie fn
STREET ADDRESS | §96 PONDELLA RD STREET ADDRESS wa Y . ! ? 2 %ﬁ' w3
CITY-$T-2P N FT MYERS FL CITY-ST-2P ?4(( Pﬂn’lt- //”’ D Nﬁé]‘f F7 3 -\,FL‘
TITLE O telete T Clchande [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-$T-21P
L TS S P S meE, e - oo eem—-[]Change [ Addition.l. _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
12. | hereby ce'rtiﬁ:lhat 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
= . Y,
SIGNATURE: - =D g /o D
SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




