2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # 745193

1. Entity Name

ON, DEPARTMENT OF FLORIDA, INC.

WEST TAMPA MEMORIAL POST #248, THE AMERICAN LEGI

(AT

Secretary of State

01-16-2003 90050 013 ****5] .25

Principal Place of Business

2105 JAMAICA ST
TAMPA FL 33607

Mailing Address

PO BOX 4235
TAMPA FL 33677

LA AR W RTFTY ]

2. Principal Place of Business

3. Mailing Address

RNV OW R

Suite, Apt, #, elc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-6200890 Applied For
Nst Applicable
Zip — . Country —————— Zip Country. 8.-Cariiticate-of-Slatus Desired—— - [- H$——-—-ﬂ-——8'75 ﬁ‘«gg[t_ig_fgr_n_al —
= Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESTEVEZ' BENNY Street Address (P.O. Box Number is Not Acceptable)
2710 KATHLEEN ST.
TAMPA FL 33807
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

BENNVY LEsTevez

<23 |- 07

Slgnature,

a- printad nama of regisfég'ageﬂt and litle if applicable,

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Florida Department of State _

Added to Faees

e

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TITLE [JChange [ Addition
NAME ESTEVEZ, BENNY NAME
sTreeT aperess | 2710 KATHLEEN ST. STREET ADDRESS
orv-si-zp | TAMPA FL GITY-ST-2P
TILE SvC [ Defete TITLE O Cange [ Addition
NAME VALLES, FRANK HAME
| STREET.ADDRESS:{ 3297 WEST CLIFTON STREET— .. _ _ STREET ADDRESS |- o . © e
crv-st-ze | TAMPA FL A & T I — T e
TLE vCD [J Detete TITLE [ Change [T Addition
NAME GUINCHO, RALPH HAME
STReeT A0DRESS | 1208 N. ARMENIA AVENUE STREET ADDRESS
orv-st-2¢ | TAMPA FL GItY-5T-2P
TILE FOD [ Delete ILE [ Change [ Addition
NAME THOMPSON, JAMES NAME
STREET ADDRESS | 3201 IVY ST STREE! ADDRESS
orv-st-z2p | TAMPA FL 33607 OITY-ST-2P
TIMLE c O Delete TITLE O Ghange [ Addition
NAME ROTOLO, CHARLES NAME
sTReeT ADDRESS | 3424 W TAMPA BAY BLVD STREET ADDRESS
orv-st-z | TAMPA FL 33607 oITY-ST-2P
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

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 repart Is true an

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

of the corporation or the receiver or trustee empowered to execuls this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= orClBEmy y FsTrviz

[~ 13-03

e —




