2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748814

1. Entity Name .

ALLIED VETERANS OF THE WORLD,INC: AND AFFILIATES ~

Principal Place of Business

1302 N PONCE DE LEON
ST AUGUSTINE FL 32084
us

Mailing Address

650 W PGPE ROAD

#245

ST AUGUSTINE FL 32084-5830
us

2. Principal Place of Business

3. Mailing Address &ATtep VaTankns OF

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90011 030 ****70.00

1945 STpTe A word? Twe ¢ €K1 AR

o AR

DO NOT WRITE IN THIS SPACE

Repd 74

Suite, Apt. #, etc.

Pofavw Y0149

éuite, Ant, #, etc.

City & State Z City & State 4. FEI Number Applied For
ﬁ'?’ ﬂ'%ﬁ %U“:ﬁ F ’ ST. AianlusT e F/o ¥, ot 59-1951577 Not Applicable
Zip _Country Zip Country . ‘ . $8.75 additional
5 7. \J P A /U 9 3 2 o 8 l/ LA 5. Gertificate of Status Desired y Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WAROLDGROSSMN @ 7 Sireet Address (P.O. Box Number is Not Accepianis)
650 POPE ROAD #245
ST AUGUSTINE FL 32084
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, typad or printed nama of registered agent and title if applicabie. {NOTE: Ragistared Agent signature requirad when ramnstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE C1o O Delete TITLE O change [ Addition
NAME GROSSMAN, HA.ROLD HANE .
streer aposess | 650 POPE ROAD #245 STREET ALDRESS
orv-s-ze | ST AUGUSTINE FL 32084 CTY-5T-2IP
TITLE oT 1 Deiete TITLE O change [ Addition
NAME DUNCAN, JOHNNY NAME
streeT aookess | 694 ALZIDA DRIVE STREET ADORESS
orv-st-zp | ST AUGUSTINE FL 32086 - CiTY-SF-2IP
TILE ST [ Delate TILE [ Change [ Additicn
NAME .| HENNINGER, NORMAN J - . - F name S - -
streer aporess |35 ST JOHN AVENUE STREET ADDRESS
orv-st-zp | NILES OH 44446 CITY-ST-2IP
TITLE - [ Detete TILE [ Change  [J'Addition
NAME ' NAME
STREET ADDRESS ' STREET ADCRESS
CITY-$1-2IP CITY-§1-2IP
| Time [ petete TITLE [ Change (] Addition
- NAME NAME
, STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing daoes not qualify for the exemnption 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address,with all giher iike empowaered,
.(/.7%’.» L 2 W] Y el ~-

SIGNATURE: ~“F#aiH e eSSiRED F-2—J°° B4y

. Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

——d

CR2E037 (9/99)



