2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757928

1. Entity Name

IGN WARS OF THE UNITED STATES, INC.

TOWN AND COUNTRY POST NO. 10538 VETERANS OF FORE

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90723 006 ****61 .25

Principal Place of Business Mailing Address
9125.0LD MEMORIAL HIGHWAY

TAMPA FL 33515 TAMPA FL 33615

9125 OLD MEMORIAL HIGHWAY

2. Principal Place of Business 3. Mailing Address

AR EENURMR

I

-

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[ R S —

City & State City & State 4. FEI Number Applied For
59‘20‘45074 Not Applicable
Zi Zi = Count ) i
P Country ® ounty 5. Certficato of Staus Desiod [ 38-75 Additional
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

.. Street Address. (P.O..Box,Number.is Not Acceptable) . e - e -

- o P -
e AR = e

e __,_Pi_—-: .__,_¥_-‘ﬂ____,_____:~__-b_-5_;_:a____
7710 JACKSON SPRINGS'RD
TAMPA FL 33615

BN T SRR L

- it : =
B i e ot |

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printec name of registersd agent and tille if applicabla.

{NOTE: Registared Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

- Ry T

; 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES ;FO QFFICERS AND DIRECTORS IN 10

" TmEe 1)) O pelete TITLE . O Change  [J Agdiion | 5
e VOLDEN, CARYLE R e 2
STREET ADDRESS | 10233 PARSONS ST STREET ADDRESS %
CITY-ST-2IP TAMPA FL 33615 CITY-8T-ZIP %
TILE PD O pelete TITLE O Change [ Addition | G
NAME DEGRAOT, RAYMOND A NAME
STREET ADDRESS | 7790 JACKSON SPRINGS RD STREET ADCRESS
GITY-ST-Z2IP TAMPA FL 33615 GIFY-8T-ZP
TITLE SD 3 Delete TITLE [J Chenge [ Addition
NAME BALLARD, ALVIN L A

- [-STREET ADDRESS 1 4242-BERSIE-ROAD—~= T S e o= 2 W STREET ADDRESS 2} i S iimem s e e st o o SO [P

| Ciry-gt-2p TAM&A FL 33615 GITY-ST-7IP
TITLE ’ (1 petate TITLE [OJChangs  [] Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the recelver 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 empowergd.
7YY / -3 ’_m .
SIGNATURE: /?ng RTIRFRECLZT A

v My, 2003

# SIGNATYAE AND TYPED QR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

Data Daytime Phona #




