2000 UNIFORM BUSINESS REPORT (UBR) FILED

LI s

WEST PUTNAM POST NC. 10164 VETERANS OF FOREIGN W 01-31-2000 90003 047 ****70.00
Principai Place of Business Mailing Address
1034 HWY 20 1034 HWY 20 .
INTERLACHEN FL 32148 INTERLAGHEN FL 32148-2427 Y0 oJ14
us Us
T S TLEE | A AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6569997 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired m’- geae':?q L.;«gadditional
6. Name and Address of Current Registered Agent [ - — .7.. Name and Address of New Registerad Agent -
Name
MCFADD'N, GUY C Street Address {F.0. Box Number is Not Acceptable)
1034 HWY 20 .
INTERLACHEN FL 32148 = e
ity FL ip Code
8. The above na'r_rjggi-erl\tjt_y‘ submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Floriga.
PUA FAS AR
ST ISR T SR 4
SIGNATURE
§Jgn’alqra._r¥pad or printed name of registered agent and tile if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
R S SN T
FILE NOW; 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ) ] Delete TITLE p . ﬂ, Change  [J Addition
N MCFADDIN, GUY C e sgnavl thorms R
STREET ADCRESS | 1034 HWY 20 sweeraoress | p,p, Box /00
ony-ST-Z° | INTERLACHEN Fi 32148 S-S | I FeR krtche s Fl, 3214F
TILE P ﬂngmg TITLE vPs5 ‘ & crange [T Addition
NAME RYE, DAVID : NAME Hitl , VERNOA
STREET ADDRESS | 209 KITTY AVENUE - . STREETADDRESS | 4 9 v " G) 0 § SO sT,
omv-sT-2¢ 7| NTERLACHEN FL 32148 - O-STIP | Pate Rl ACAECH , F - -
TIILE VPS Mﬂe!ete TME ! [ change [ Addition
NAME | TORRAS, CARLOS NAME
STREET ADDRESS | 44 3 BOX 902 STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL CITY-ST-2IP
TILE T. [ Delete TITLE [ Change [ Addition
o CHARTIER, DAVID L NAME
STREET ADDRESS | 1172 N. COUNTRY ROAD #315 STREET ADDRESS
CITY-ST-2IP MELROSE FL 22666 CITY-ST-ZIP
TITLE T J Delete TITLE - [ crange [ Addition
HAME | GAGNE, VICTOR J NAME
STREET ADCRESS | RT 3, BOX 534 STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL 32148 CATY-ST-2IP
e T O Deless me [ Change (3 Adcltion
NAME PIEHLER, JIMMY L NAME
STREET ADDRESS | 103 APACHE AVENUE STREET ADDRESS
CITY-ST-ZP INTERLACHEN FL 32148 CITY-ST-2IP

12. | hereby certify that 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 legal effect as if made under cath; that | am an officer or ditector
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. 90 4

LRG0y ¢ rocFeddinu 20 TAN 2000 bei-993/

SIGNATURE:

CR2E037 (9/99)



