T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # 732168 May 29, 2002 8:00 am:

GOLDEN GATE POST NO. 7721 VETERANS OF FOREIGN WA 05-20-2002 90125 029 ****70) 00
RS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
800 NEFF'S WAY 800 NEFF'S WAY
NAPLES FL 34119 NAPLES FL 34119
s v DDA W ER TR b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
23-7325333 Not Applicabie
Zip Country Zip Country

5. Certificate of Status Desirec E/ ?eae-;esq S:ied;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= | e —— e AT I S e~ el - == | e e e S e e T T e Tt 2 L _-_-——~.’_-_:*__;
- “BALZARANO,‘RALPH J Street Address (P.O. Box Number is Not Acceptable)
""781 14TH ST SE
NAPLES FL 34117
City FL Zip 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,

: M—— ool T [RAL2ARAN0  Quekicrppgier 5//%»

CR2E037 (9/01)

SIGNATURE
Slgnature, typed rpnré{ name of regF%/ad egent and titla if applicalﬁa. {NOTE: Registered Agent signatura requirad when rainstating) CATE ’
, 9. Election Campaign Financing ! av B Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, (| fgjgf‘t‘oh;ezs ° Depanmen‘ ofVState
10. {’» ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE 1] [ Delete THLE ] Change  [J Addition
NAME ¥ BALZARANO, RALPH J NAME ‘
streer aooress [781 14TH ST SE STREET ADDRESS
omy-s1-2p - INAPLES FL 34117 CITY-ST-ZiP
TITLE DIR Delete TITLE i 2 . 3 Changs Addition
NAME ALLEN, EDWARD ™ NAME 51()84-2"*’0” Fichired X
sTReeT anoRess 13661 17TH AVE SW : STREET ADDRESS | 44/ 3 L AULCHDpoD LA
cm-st-z¢ - INAPLES FL 34117 ov-sre \MAfee FL 41D
TILE DIR -+ O Dekete e < [OChange  [J Addition
HAME TV - PERREY,:-WILUAM T s et s g AME =¥ e L w2l L L s T W 2 [—
STREET ADDRESS |631 31ST NW STREET ADDRESS
ory-sT-7P  INAPLES FL 34120 CITY-§T-7IP
TILE L " Delete e (] thange [ Addition
NAME o ‘ ' NAME
STREET ADDRESS | g STREET ADDRESS
GITY-ST-2IP e CITY-ST-21P
TILE o - [ Delets TITLE O change  [7] Addition
HAME ' o ’ NAME
STREET ADRESS | . STREET ADDRESS
CiTY-5T-21P ' ] GITY-5T-2IP
TITLE [ Delets TMLE [ chenge [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2P . CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmet with an address, with all other like empowered.

SIGNATURE:

I I BAL2ARmwO  Digect R J//AJ 289 45T 774

WDIRECTOR Data Daytime Phone #

-




