2001 UNIFORM BUSINESS REPORT (UBR) FILED e
DOCUMENT # 739897 N v Jan 23, 2001 8:00 am g
1. Entty Name Secretary of State

JOHN E. MEALY MEMORIAL POST 3282, VETERANS OF FO 01-23-2001 90105 046 ****61.25
Principal Place of Businass Maiting Address
5810 AIRPORT RD. 5810 AIRPORT RD. - i
PORT OBANGE FL. 32124 - PORT ORANGE IiL 32124 n n n “B 155

Suite, Apl. #, atc. Suite, Apt. #, etc. : - DO NOT WF!\fE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer

59-0994 190 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?g-g?q tﬁ:ﬂ“""‘*‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - " - - - e Name B B - - ’ — - - — - -

DEARBORN, JAMES W Street Address (P.O. Box Number is Not Acceptable)

1889 SILVER FERN DR

DAYTONA BEACH FL 32124

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.

SIGNATURE }ZM b@w b [ ~/3-0 |

Mm. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
[
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. (0 Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D {1 Delete TTLE [ Change [ Acdilion | S
NAME ORTIZ, RAFAEL NAME g
svreer aooness | 1119 LOBLOLLY LANE STREET ADDRESS 5
CRY-sT-ZiP PORT ORANGE FL 32119 CiTY-S1-2P ]
TILE D ) Delete TITLE [ Change  [] Addition %
NAME ALLEN, HAROLD B NAME
sTreer A00RESS | 390 SPRING FOREST DR STREET ADDRESS
CiTy-S7-21P NEW. SMYRNA BEACH FL 32168 - i - CITY-ST-21P ) .
TITLE DA 3 Delete THLE [J Change [ Addition
NAME GARDNER , KENNETH C NAME
streeT aopress | 903 TIMBERWOQOD DR. STREET ADDRESS
CITY-ST-2IP PT. ORANGE FL CITY-S1-21P
e D O Dekete e (] Change [ Addition
NAME MILLER, JAMES . NAME
sTreer ADoRess | 820 LAKEWOOD DR STREET ADDRESS
CITY-8T-2IP HOLLY HiLL FL 32117 CITY-$T-2IP
TITLE D ' 7 betete TITLE [dcChangs [ Addition
NAME DEARBORN, JAMES W NAME
smeeT aooRess | 1889 SILVER FERN DR STREET ADDRESS
crv-sT-zP | DAYTONA BEACH FL 32124 CITY -ST-2IP
TITLE O delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered. ’

SIGNATURE: ___SIGNATURE REGQUIRED

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




