2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745193 Lk Feb 03, 2001 8:00 am
" ey aro ) Secretary of State

WEST TAMPA MEMORIAL POST #248, THE AMERICAN LEGI 02-03-2001 Q0278 009 ****70.00
Principal Place of Business ' Maifing Address
2105 JAMAICA ST PO BOX 4235
TAMPA FL 33607 TAMPA FL 33€77
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'6200890 Not Applicable
Zip Country Zip Country . . $8_75 Additional
T e -~ . e . . ;isfmflcate {ff_St_ét_us_E‘)firT_ B d Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
Street Address (P.C. Box Number is Not Acceptable
ESTEVEZ, BENNY ¢ prable)
2710 KATHLEEN ST.
TAMPA F
L 33607 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable. (NQTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added o Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
TITLE D O Delste TLE [ Change  [] Addition
NAME ESTEVEZ, BENNY NAME
STREET ADDRESS | 2710 KATHLEEN ST. STREET ADDRESS
CITY-ST-ZIP TAM.PA FL CITY-S5T-ZIP
it SVC ' [ Delete TIME (1 Change [ Addition
NAME VALLES, FRANK HAME
STREET ADORESS | 3097 WEST CLIFTON STREET STREET ADDRESS
GrvsSTaP - JAMPAFL T T T T TS T CTY-STZP= ™ [ = om0 7 o g e ~- --
TILE VCD [ pelete TITLE [J Change [ Addition
HAME GUINCHO, RALPH NAME
STREETADDRESS | 1208 N, ARMENIA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2%
TITEE FOD [ palete TITLE [T Change ] Acdition
NAME THOMPSON, JAMES NAME
STREET ADDRESS 3201 IVY ST STREET AODRESS
CITY-ST-ZP TAM.EA FL 33607 CITY-ST-2IP
TITLE c 7 pelete THLE [ change [ Addition
NAME ROTOLO, CHARLES NAME
STREETADDRESS | 3494 W TAMPA BAY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-3T-2IP
TILE [ Delets TITLE [J change [ Additicn
NAME ‘ NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P ' CITY-ST-2F

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 informaticn
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 trustes empowered to 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 attachment with an address, with all cther like empowered.

SIGNATURE: BNV ERTEZFZEC/IRED Zaﬁ? 2-1-0f  (813) 87¢-877¢

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

CR2E037 {10/00)



