2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745193

1. Entity Name

WEST TAMPA MEMORIAL POST #248, THE AMERICAN LEGI

Principai Place of Business

317 W GROVE ST.

P.O. BOX 4235
TAMPA Fi. 33677

(33614)

Mailing Address

3217 W GROVE ST. (33614}
P.O. BOX 4235
TAMPA FL 336774235

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90020 046 ****70.00

2. Principal Place of Business

A0S Jamaica

Shreot

BB Ky '-IQRQ’

I

M

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE

Cny & State 1ly & State 4. FEI Number Applied For

Tompa , Flori da Floml& 96200890
le $8.75 additional

53(0 O1

USh

3310'7’!

5. Cenificate of Status Desired

(FEh

K

Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e

- _

_.Name - .

— =

Strest Address {P.C. Box Number is Not Acceptable)

ESTEVEZ, BENNY
2710 KATHLEEN ST.
TAMPA FL 33607 % FL 2 Gl
8. The above named entity submits this staterent for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
(ﬁé’/m’v [éfg’l/‘a-’z.) H-lE-Deo

SIGNATURE
Slgnature, ty r printed name of register,

gent and titla if appllcable

(NOTE: Registerad Agent signature required when reinstating)

DATE

I
'
|

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE (] Change [ Addition
N ESTEVEZ, BENNY HAME
STREET ADDRESS | 2740 KATHLEEN ST. STREET ADDRESS
CIRY-ST-7IP TAMPA FL CITY-8T-2IP
TITLE SVC [ Delete TILE [ Change [ Addition
MAME VALLES, FRANK NAME
STREET ADDRESS | 3227 WEST CLIFTON STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2p
TITLE VvCD O pelete TITLE [ Change (] Addition.
wvE | GUINCHO, RALPH __ _ e e B ME e e e
~STREET ADDFESS | 1208 NC A ARMENIA AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-5T-2IP
TITLE FOD 1 pelete TITLE [ change [ Addition
Have THOMPSON, JAMES NAME
STREET ADDRESS | 3201 IVY ST STREET ADDRESS
CITY-5T-2IP TAMPA FL 33607 CITY-ST-ZIP
TILE O oelete TILE to W O change [ Addition
NAME NAME __E_ CSC
(] Fal C_h()_r
STREET ADDRESS STREET ADDRESS LQL‘\ U.) &\ Ud
CITY-ST-2P OY-ST 2P TT& i p L_ 2/, 0 8
TILE 3 Celete TITLE L [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director

of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 617, 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 empoweread.

SIGNATURE:

BIGNATUR

Qﬂiﬁ;mgﬁ =i = ?Ef@

D TYPED OR PRINTED N.

B SO s rey ez,

¥~/8-00

13 8¢ Fc77

E OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E037 (9/99)



