2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

748606

RICHMOND HEIGHTS POST NO. 8197 VETERANS OF FOREI
GN WARS OF THE UNITED STATES, INC.

Principal Place of Business

14640 LINGOLN BLVD.
8952 SW 127 TERRACE.
MIAMI FL 32176

Mailing Address

14640 LINCOLN BLVD.
8952 SW 127 TERRACE.
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90112 023 ****51 .25

[N

City & State City & State 4. FEI Number Applied For
59'16 1 1 195 Not Applicable
Zi Zi it
P Country P Country 5. Ceniificate of Status Desired (| $8'75 Addltlonal
Fee Required
s 6..Name and Address of Current-Reglstered-Agemt——w—~————~ |- —~-r———— ——7.-Name and-Address of New Registered-Agent—— S
Name
Street Address {P.C. Box Number is Not Acceptable
SMITH, HAROLD T. ¢ prable)
8952 S.W. 127TH TERRACE
MIAMI FL 33176 - —
ity FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agant and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
1 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE 1 D [ pelete TITLE [C1change  [] Addition
NAME K|NG’ WILBERT NAME
STREET ADDRESS 15040 P|ERCE ST_ STREET ADDRESS
CITY-S§T-2IP MlAMl FL 33176 GITY-ST-2IP
TiTLE D 1 Delele TITLE [ change [ Addition
NAME BAILEY, JAMES NAME
STREET ADDRESS 10305 S‘W 149'".' TEHR STREET ADDRESS
—CImy-§7-4R—o Mm—ﬂ_—ss-‘ya ~GITY - 5= Zifm—my
TITLE PD [ pelete TITLE TJchange [ Addition
NAME SMITH, HAROLD T. NAME
STREET ADDRESS 8952 sw 127 TERR STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-57-2IP
TILE D O petete TILE [ change [ Addition
HAME BLAKELY, CHARLES E NAME
STREET ADDRESS 14901 F'LLMORE STREE" STREET ADDRESS
CITY-5T-21P M]AM] FL 33176 CIY-S5T-7iP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-7IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P

indicated on this report or

supplemental report is true an

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execule 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 attachmenj} with an address, with all cther Iike empowered.

2355057

SIGNATURE: (3245 /AT TSI AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy /o2 o

Dayiime Phone #

CR2E037 (9/01)



