2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762085 Jan 17,2002 8:00 am
1. Entity N
e | Secretary of State
F*fﬁ WAYAVILLAGE POST #9643, INC.VETERANS OF FORE 01-17-2002 90020 034 ****6] 25
“{ENiWARS OF THE UNITED STATES, INC.
Principal Plage of Business Mailing Address
1100 BELCHER RD. 1100 § BELCHER RD.
ioT. 157 LOT 157 JUioli(
LARGO FL 3377]' LARGO FL 33771
i
A T IVAARIRTARHIWIRI0 - -
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'1992050 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ gg'gesqlﬁ:’e‘g‘“’"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) K'MURA ABB?F;; ‘ - - i StreetuAddress {P.O. Box Numi)er i:; Not Acceplable} .
1100 S. BELCHER RD. #157
LARGO FL 33771 - S
ity i
L : FL

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

.,

Sy,
SIGNATURE
Slgnature, typed or printed nama of registared agent and title it applicable {NOTE. Registered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD . 5% Delete TILE Pd 8 X change (] Addition S

NebE DINAN, ROBERT NAVE Fiithavt Ned B. s

STREET ADDRESS | 1400 S BELCHER RD #295 sreeraooaess | 1000 S, Belcher RJ, w= Y96 8

GITY-5T-7IP LARGO FL 337711 CITY-ST-21P Largo Fl. 3 37 1‘] H
— o

TITLE D [ Delete TITLE . [ change [ Addiion | 5

NakE LITOGOT, GARY C NAME

STREET ADDRESS | {{0{) . BELCHER RD #604 STREET ADDRESS

Ciy-S1-21P LARGO FL 33771 CITY-ST-2IP

TITLE TD . ! O pelete TITLE ’ O change [ Addition i

HaME KIMURA, ROBERT =~ ~ - - e s - =

STREET ADDRESS | 1800 S. BELCHER RD. #157 STREET ADDRESS

CITY-ST-2IP LARGO FL 337'” CITY-ST-2IP

MLE ’ [ pelete TIMLE . [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete THLE O change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE ] Defete TITLE OJchange  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicatéed on this report or supplemental report is true and accurate and 1hat my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the reggiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ywith an address, with all other like empowered.

SIGNATURE: __ KimsidTWsEer EKMIFZD0 f/q/az (?;1) £31-5229

*NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




