2000 UNIFORM BUSINESS REI;-'ORT (UBR) FILED

DOCUMENT # 745727 Jan 12,2000 8:00 am

- Ee - Secretary of State
AMERICAN VETERANS POST #2, AT TAMARAC, INC. 132000 S0 S 040 #e%70.00

Principal Place of Business Mailing Address
8116 NW. 100 TERR. 8116 NW. 100 TERR. '
IL TALIEN AMERICAN GLLB TAMARAC FL 3331-125%

TAMARAC FL 33321

Ii JARAIE

2. Principal Place of Business 3. Mailing Address “““l “I“ I\II

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Applied For
‘ 59-1835265 | INot Appiicas:
Zip . Country Zip Country 5. Certificate of Status Desired D/ $875 Addhional
Fee Required
” 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- T T e =TT L =TI e Name_ oo . e e

Street Address (P.C. Box Number is Not Acceptable)

LOFORTE, MICHAEL
8118 N.W. 100 TERR.
TAMARAC FL 33321

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and titte if applicable. {NOTE: Ragistered Agent signature require¢t whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. GFFICERS AND DIRECTORS | Ei2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD y O belete THLE cn Ehchange [ Addltion
NAME GOULD, NORIA NAME CHESLAL JCHW -
STREET ADDRESS | 9201 N/W 64 ST . STREET ADDRESS y 7Yy A TIn ppnee
CTY-$T-28 TAMARAC FL 33321 CITY -ST-7P PAANT AT/ =3 _
T VoD O Detete e VCDb o . Shctange [ Acdition
AE GHESLAR, JOHN $ Vv BESCFIL Yy Nevid
STREET ADDRESS | 8741 NW. 17TH PLACE sweETaooRess | 6T 70 NVt HY i
CITY-ST-2IP PLANTATION FL _ CITY-87-2IP AAVODESDH LA S
TE T : [ pelete TITLE o m[j_AChqn'ge D Aodition
NAME . LOFORIE,*ME_Q_HAEL,,‘__, e g e o TEEfRMME e |s o T e SRR
sTREET aDORESS | 8116 N.W. 100 TERR. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321-1259 CITY-8T-7IP
TILE i O pelsie TILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
TIMLE [J Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with ali ather like empawerad.

SIGNATURE: 2SI ns! St QiR sse [L o forFe 1-2-00  Ggy 2assyis

© BIGNATURE AND TYPED OR Pmpgzo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




