2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732317 Jan 27,2002 8:00 am
- Sty ame Secretary of State

PALMA SOLA POST NO. 10141 VETERANS OF FOREIGN WA 01972002 90114 048 *<**61 35
RS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
420 67TH STREET. W. 420 67TH STREET. W.
BRADENTON FL 34209 BRADENTON FL 34203
s v IR R UGB AR ERA
Suite, Apt. #, elc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6552199 Not Applicable
4P Country p Country 5. Certificate of Status Desired O §:;.ge5q£:iedci’tional
6. Name and Addross of Current Reglistered Agent 7. Name and Address of New Registered Agent
T ; Narhg - T .
SCHEDENECK FRED W Street Address (P.0O. Box Number is Not Acceptable)
420 67TH STREET W.
BRADENTON FL 34209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or bath, in the state of Florida.

SIGNATURE M_QLM«LM— / / /0 / -

Slgnature, typed or printed name of registerad agent and tille if applicabla {MOTE: Registered Agent signatura required when reinstating} -DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TWLE Q - [ Delete TITLE [Jchange ([ Addition
: SCHEDENECK, FRED W . NAME
srecT anoress |420 67TH STREET W. . STREET ADDRESS
CivY-ST-2IP BRADENTON FL 34209 - CITY-ST-ZIP
TLE cD - O Delete ME Le~] VD Hchange [ Addition
NAME MOSER, JOSEPH HAME -
STREET ADDRESS | 420 67TH ST W STREET ADDRESS
ar-5-2P - |BRADENTON FL 34209 N CITY-S1-21P . o - - _
THLE vD [ Detete TITLE O change [ Addition
NAME GLEASON, WILLIAM T NAME
sTReeT aDDRess [420-87TH ST W STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TInLE VD ‘ _ O celete meL—71 D [¥Change [ Addition
NAME RUSSELL, WILLIAM NAME
STREET ADDRESS | 420 67TH ST W STREET ADDRESS
GITY-ST-2IP BRADENTON FL CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 corporation or the receiver or trustee empowered te execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

1y

SIGNATURE: S MGNARDIR BIEDUBER [/ 10f02. 94-794-437¢

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



