2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748814 Feb 25, 2002 8:00 am
- Entty Name Secretary of State
ALLIED VETERANS OF THE WORLD,INC: AND AFFILIATES 02-25-2002 90466 001 ***280.00
Principal Place of Business Mailing Address
1965 STATE ROAD #76TH P O BOX 840149 - -
SAINT AUGUSTINE FL ST AUGUSTINE FL 32084 - 14969
Us us
T s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘19515?7 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired ﬁ gg.;?qt.:\i:!:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAROLD GROSSMAN Street Address (P.O. Box Number is Not Acceptable}
650 POPE ROAD #245
SAINT AUGUSTINE FL 32084
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and litlky if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
F"1_E NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
-
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE ciD [ Deiete ME [ Change [ Addttion
NAME GROSSMAN, HAROLD NANE
StaeeT ADDRESS 1850 POPE ROAD #245 STREET ADDRESS
CITY-ST-ZiP ST AUGUS"NE FL 32084 CITY-ST-2IP
TILE DT ™ Delete me C]change [ Acdition
NAME DUNCAN, JOHNNY NAME
STREET ADDRESS 1360 A1A BEACH BLVD A3 STREET ADDRESS
or-$T-2P |ST AUGUSTINE FL 32080 ) _ biry-s1-7p , e
e ST T T ) D'De\élé i TITLE ' ' 7] Change [ Addition
NAME HENNINGER, NORMAN J HAME
STREET ADDRESS (35 ST JOHN AVENUE STREET ADDAESS
CITY-ST-2IP NILES OH 44448 CITY-ST-2IP
TITLE [ pelete TITLE [C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TnE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat 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 carporation or the receiver or trustee empowered 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 all other like empowered.

SIGNATURE: T RECUIRED 02/g Z/dz.. 949\y 721622/

Al

ofh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNata P Ay

CR2E037 (9/01)



