2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757928 ; Jan 26, 2001 8:00 am
- Eiyeme - Secretary of State

TOWN AND COUNTRY POST NO. 10538 VETERANS OF FOR 01-26-2001 90162 015 ****G] 25
Principal Place of Business Mailing Address
9125 OLD MEMORIAL HIGHWAY 9125 OLD MEMORIAL HIGHWAY i
TAMPA FL 3315 TAMPA FL 33615 gV d Vo
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number I Applied For
59—2045074 7y Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ §8'75 Additional
@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o o e DEGROAT RRYMOND Fi
DEGROAT. RAYMOND A Street Address {P.O. Box Number is Not Acceptable)
7710 JACKSON SPRINGS RD T
CKSoNM SPRiIM-S RD
TAMPA FL 33615 70 VA
City Zip Code
| TRrMeA FL | 43275
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent ard title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD O Delete TITLE TO ¥ Change [ Addition
NAME CHILDERS, CYRIL W NAME VOLDEN CARYLE R.
sTReer aboress | 6410 MURRAY HILL DR STREET a0DRESS | 100 B3 ARRSoMS ST
orv-s-zP | TAMPA FL OITY-ST-2P TAMPA FL 336/5
TME PD I Defete e rb & change [ Aoditien
HND F
N DEGRAOT, RAYMOND A vave DE GR%@&%% e R
stReeT anRESS | 7710 JACKSON SPRINGS RD steet aooress | 7177 /0
CITY - 5T- 2P TAMPA FL 33615 ’ CITY-ST-2IP TAMPR L 33615
TME D O Delete me | - ' ' [Mohange [ Addition
NAME BALLARD, ALVIN L NAME
STReETADDRESS | 4712 BESSIE ROAD STREET ADDRESS
CiTY-ST-2P TAMPA FL 33615 cIy-S1-zP
TIME [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-§T-2IP CITY-ST-2IP
TILE : [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporation or the rgeeiver or trustee empowered tg 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 anaW.mu %W

SIGNATURE: _gatnonpd elfbe BasariRED My Tar noo)  Si3- £85-750Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

QT

CR2E037 (10/00)



