2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743299

1. Entity Name

CPL. LOUIS C. GOIL.CHAPTER #93, INC., DISABLED AM

AMERICAN VETERANS

Principal Place of Business

1579204 AVE-N-
POST OFFICE BOX 3813
SEMINOLE FL 33775

Mailing Address

10792 64 AVE N
POST OFFICE BOX 3812
SEMINOLE FL 33772

8995 SRASAN

3 %Iirgddﬁaz’ 3 3/5

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90070 037 ****5] .25

0030885

(LR BETRARR

DO NOT WRITE IN THIS SPACE

City & Stat City & State 4, FEI Number Applied For
ARGo F/ Sémincke. 237086711
untry Zip Country $8.75 additional

e /RS

33775 \|fnellps

5. Certificate of Status Desired 0

Fee Required

33777

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

“Vieks G OIDHAD)

L4 .

GQQ.K’_'FHQMAS e} Street’Address (P.C. Box Number is Not Acceptatile)
o 799 94 SE N
PO-BOX-3252 8’ ??
SEMINOLE FL 34842 City A -Zip ?\?
. LAKIO FLI 35777

B. The above nagned ghtity subyfits this state t | of@hanging its registered office or regislergd agent, or both, in the state of Florida.

s V /
SIGNATURE . ‘ ZReRS \?07/' D

& Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) 4 DATE

5

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3X), 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 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 Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

732 395-§209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

\ 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded mh’::?éf ° Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VO Delet TILE D Change [ Addition | 5
NAME TORRES, FRANK JR q e NAME 7o RRCS Fﬁﬁn rJ;‘L }x S
staeer aooRess | 11323 102ND AVENUE NORTH [| seersomess |y 39 3 Joa Rve XN B
omv-st2p | SEMINOLE FL 33778 ostae | Caminale Fl F3778 P o
TITLE PD Delete TNLE V Xl Change Addition | €5
e GRIESHEIMER, WALTER % e Roy£ER Silvh E A
sTreer aooRess | 6321 RIDGE RD 1205 STREET ADORESS | 1O £ 95 SA lwin C/ S
orv-sT-zr | SEMINQLE FL 33778 av-srap [LAR9G, £ 33773
TILE v ’ ) TITLE D ) Chi [ Addition
‘wwe T |OLDHAM, VICKIG. ~~ =~ - : 1?‘??5—"3 N -~ PolDHAM; Viek1 6 - CXohare L1k
sreer aooress | 8799 92ND ST NO STREET ADDRESS i?’ 99 9o S¥ N
omy-s-z¢ | SEMINOLE FL 33777 CITY-ST-2IP RRSo0 ¥~ 331777
mie TD Delets TImE md O Change (54 Adition
NAME COOQK, THOMAS G. 1% NAME PAU L .-ToA N T
sTreet aoness | 10792 64TH AVENUE N. | smeer aporess Yolb A9 Are N
orv-stae  [SEMINOLE FL 33772 o-seze | Sk Peters bupy F/.337/3
TITLE C O Delete TILE ! [J Change  [] Addition
HAME FOX, EDWARD K NAME
streeT anoness | 12243 79TH PL STAEET ADDRESS
CITY-$T-21P SEMINOLE FL 33772 CITY-ST-ZP
TILE c O pelete TITLE [ Change [ Addition
NAME FOLEY, JAMES P NAME
staeet aooress | 7887 134TH STREET NORTH STREET ADDRESS
omv-st-zF | SEMINOLE FL 33776 CITY-ST-2P



