2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745193

1. Entity Narme

ON, DEPARTMENT OF FLORIDA, INC.

WEST TAMPA MEMORIAL POST #248, THE AMERICAN LEGI

Principal Piace of Business

2105 JAMAICA ST
TAMPA FL 33607

Mailing Address

PO BOX 4235
TAMFA FL 33677

[ TR

2. Principal Place of Business

3. Mailing Address

IGIRR AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Feb 04, 2002 8:00 am
Secretary of State

(02-04-2002 90183 030 ****70.00

L

City & State City & State 4. FEI Number Applied For
59—6200890 Net Applicable
Zi C Zi t itional
P ountry ® Country 5. Certificate of Status Desired 7 $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o en | Name e = = . — =
ESTEVEZ BENNY Street Address (P.O. Box Number is Not Acceptable)
2710 KATHLEEN ST.
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICEHS AND DIFIECHTORS IN 10
TITLE D {7 Delete TILE [l change [ Addition
NAME ESTEVEZ, BENNY NAME
staeet anoress | 27100 KATHLEEN ST. STREET ADDRESS
crv-st-zp | TAMPA FL CITY-87-21P
TITLE SVL [ Delete TITLE [Jchange [ Addition
NAME VAU.ES, FRANK NAME
street anoress | 3227 WEST CLIFTON STREET STREET ADDRESS
orv-sr-ze | TAMPA FL CITY-ST-ZIP
TITLE VLD [ Delete TILE [] Change  [] Addition
NAME GUmeHo,-RALPH SNAME — —— e
steeer aonress | 1208 N. ARMENIA AVENUE STREET ADDRESS
crv-st-zp - | TAMPA FL CITY-§1-2ip
TILE FOU [ Delete TITLE M change [ Addition
NAME THOMPSON, MES NAME
steer aporess | 3201 VY ST STREET ADDRESS
CITY-$T-7P TAMPA FL 33807 CITY-ST-ZIP
TITLE C [ Delete TITLE 1) Change [ Addition
MAME ROTOLO, CHARLES . NAME
streer aooress | 3424 W TAMPA BAY BLVD STREET ADDRESS
cev-st-ze | TAMPA FL 33607 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

SIGNATURE: &%@@“@%@V%&%ﬁ? Lis Tevez

D TYPED OR PRINTED NAEDF SMSNING OFFICER OR DIRECTOR

I/

Date

~ &3

Daytime Phore #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 legal effect as if made under oath: that | am an officer or director
of the corporation 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 attachment with an address, with all cther like empowered.

-7

0079318

CR2E037 {9/01)




