2000 UNIFURM BUSINED> REFUHRIT (UBH)

DOCUMENT #

1. Entity Name

756032

HOLLYWOOD-BY-THE-SEA POST NO. 2500 VETERANS OF F

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90099 020 ****6] .25

Principal Place of Business

814 SOUTH DIXIE HIGHWAY
HOLLYWOOD FL 33020

Mailing Address PN

814 SOUTH DIXIE HIGHWAY
HOLLYWOOD FL 33020-5347

2. Principal Place of Business

3. Mailing Address

AN

AN

. Sulte Apt. #.etc.

.. DONOTWRITE INTHIS SPACE

Ly 3

. |Applied For

X Not Applicable

LT

- . " —
Country Zip . Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {F.O. Box Number is Not Acceptable

MARCHECK, JOHN W. ¢ prable)

3318 TAFT ST .

HOLLYWOQD FL 33321 , ‘

— - . e - City _ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and ttle if applicabla. {NOTE' Registarad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees ° Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC ‘ 3 Delete TITLE O change” [ Addition
NAME ERNEST R SANDMAN NAME ’
STREET ADCRESS | 2519 SHERMAN ST STREET ADCRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-21P
TITLE 0 O slste TITLE [ Change [ Addition
NAME MARCHECK, JOHN W NAME
STREET ADDRESS | 3318 TAFT ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZPP
TILE SDC O Dekete TITLE O Change [ Addition
NAME_ JOHN T DILLON NME | _

STREET ADDRESS | 2200 MONROE ST #3 STREETADDRESS ™ — .~ T T~ - T
CiTY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-21P CiTY-$1-7p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct quality for the exemption 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 gath; that | am an ¢ficer 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 attachmen?! with an address, with all other like empowered.

/-5700 (959 52347+

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE LS TR REQUIKEW, Mane hec k
5\

Date A # Daytima Fhone #

[pep— |

CR2E037 (9/99)



