- 2000 UNIFORM BUSINESS REPORT (UBR) ;
FILED f

. [ ]
1. Entity Name Mar 27, 2000 8.00 am
ASTOR POST NO. 9986 VETERANS OF FOREIGN WARS OF Secretary of State
03-27-2000 90109 042 ****g]1 .25
Pringipal Place of Business Mailing Address
55620 VETIRANS DR. 55620 VETIRANS DR.
P O BOX 141 P O BOX 141
ASTOR FL 32102 ASTOR FL 321020141
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Mumber Applied For
59-1696883 Nol Applicanis
Zip Country Zip Country - . $8.75 aAdditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent -~ e - - 7. Name and Address of New Registered Agent
Name
Gonzales, David S (I;OB onzales -
treet ress (P.O. Box Number is Not Acceptable
P. 0. Box 127 4 Bud Road
56310 Red Bud Road A
Astor, FL 32102 stor :
City FL Zip Code
Astor 32102
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.
@vid onzdles, Quartermaster
SIGNATURE B 3-23-00
. Slgnature, typed or printed name of registered %d htte If applicakle. {NOTE: Ragistered Agent srgnalure required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y |
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE Delete it Change [ Adaition | &
CD &
NAME NAME . =
STREET ADORESS STREET ADDRESS Paul T. Blair ) g
CITY-ST-ZP CITY-5T-2IP P. 0. Box 492 23827 River Road LU
Aster,—FEH—32162 &
TITLE Delete TILE . , Change [ Addition | O
NAME NAME SVD Franklin Davis
STREET AUDRESS STREET ADDRESS P. 0. Box 791 23931 Ermine Road
CITY-ST-2IP ) CITY-ST-2IP Astor, FL 32102
TILE Delet TITLE . Change ~ []'Addition
e et e JVD Earl Jamieson
STREET ADCRESS STREET ADDRESS 1392 Spring Garden Road
CITY-ST-2P CITY-ST- 7P DeLeon Springs, FL 32130
TTLE Delete TILE ] Change [ Addition
NAME NAME DQM David Gonzales
STREET ADDRESS STREET ADDRESS P.0. Box 127 56310 Red Bud =c
CITY-ST-2IP FL 32784 CITY-§T-2IP Astor, FL 32102
TITLE [T Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITy-8T- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
_ - of the corporation or the receiver or trustee empowered 1o 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.
~ DavidsGonzpless fQuartermaster 352-759-3465 ‘
SIGNATURE: __/A%5 30 205y A8 ORNEay March 23 scen
[GNATURE AND TY#ED OR PRINTBG N SIGNING OFFICER OR DIRECTOR Data =T T E T Baime Phone #




