2000 UNIFORM BUSINESS REPORT (UBR) FILED

L2250 am

VETERANS OF FOREIGN WARS OF THE UNITED STATES IN 01-19-2000 90085 044 ****G] 25
Principal Place of Business Mailing Address

18240 DRAYTOM ST 18940 DRAYTON ST e -
SHADY HILLS FL 34610 SHADY HILLS FL 34610-7G10
uUs us

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State : | City & State 4. FEl Number Applied For

’ 59-1866531 Not Applicable
Zip ’ “Country B Zip : - Country - O - $8.75 Adaitional

5. Certificate of Status Desired Fee Raquired

6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name ;
J A&y Dee

Street Address {F.0. Box Number is Not Acceptable)

BALCH, ROBERT J

17740 NORMANDEAU ST : :
BROOKSVILLE FL 34610 2642 WA T2 woved

ey MV FL 9707

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

senvauee )N ES £ e QM ZAL” /://&)/W#

Signature, typed or printad name of registered agent and title if applicable. agistered Agem signature required when reinstating) DATE
e
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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTGQRS IN 10
TmE PD 0 Delets TLE <o /yf,w,r;/ui':ﬂ: ceange [ Addition
NAME WOODS, ROBERT A NAME TAHes DEC /
streeT aocress | 17834 DRAYTON ST. stoeersovness | 2 6 £ A 67 4 o TE wr s ‘
on-st-2f | SPRING HILL FL 34610 ciry-st-zip Sy /;/'{/ FL 23607 .
TITE so 1 oslete TImE J2 ice Cagl o P Ctange [ Addticn
NAME PLATT, GEORGE J. NAME 7‘3‘-"?"."""7’ wf /;M- e
STREET ADDRESS | 14541 TODO TRAIL . } STREETADDRESS | /6 ST /‘7 /, f ﬂ A_/_, T
orv-s-2P | SPRING HILL FL Cmy-§1-219 NpLwes w2/ F L 35472
e vD [ Detete TITLE T Viee Condt EThange [ Acdition
wee |SPORIK, JOHN g Gfnr Sockmell
STREET ADDRESS | 18143 WINDING QAKS BLVD STRESTADORESS | 7.2 84 fTAIA/S VL//E ;)‘p
ov-51-7¢ | SPRING HILL FL 34867 CiTY-5T-2P SoLiAF _[zé A, FL 35678
TILE ™D ' O Deiete T tifc;_';f 7én-mas ?'Eﬂ% . [defage [ Addiion
e CIAGALA, ISADOR HAVE Tafnfy fo e dEC I,
STREET ADDRESS | 18724 FLORALON DR STREET ADDRESS 4‘ ’/;YWJ Tanbceln £ /‘?'(
or-STZP | SPRING HILL FL 34610 CITY-ST-ZIP ¢ DNy AL 7 L Rfzai
THLE O Celete T ’ [l Changs  [) Addticn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-5T-2IP
TITLE O Delete TIMLE [1Change  (J Addition
NAME NAME
STREET ADDRESS SPREET ADDRESS
o CITY-5T-219

iZ. | nereby certify that the information suppfied with this filing does not guality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furtber certify that the information
«indicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ermnpowered 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 al! other like empowered.
_____ ‘*a[;ﬁ%.;\n o + w:;“‘» » e s ety 1 e o
LiGNATURE: OBV S IE217 %@@ME&W ﬁ/cQ,a_, / % /dU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavime Phone #

LIRYEN

CR2E037 (9/99)



