2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 763083

1. Entity Name

1ST LT. MELVIN R. JACKSON JR POST NO. 5693 VETER

Principal Place of Business

1801 ALI-BABA AVENUE
OPA LOCKA FL 33054

Mailing Address

P.O. BOX 540973
OPA LOCKA FL 33054-0973
us

2. Prihcibal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90013 003 ****6] 25

R RNk

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
B 23'7305617 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8‘75 P_«ddltlonal
- Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Hegistered Agent
Name
- i Street Addresé {P.O. Box Number is Not Acceptable)
MAYCOCK, OLIVER
15905 BUNCH PARK DR W
OPA-LOCKA FL 33055 5 7 Code
FL |~
8. The above named entity sn:xbr;1_its this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registerad agent and tile if applicable. (NCTE: Registered Agent signatura raquirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Faes Depariment of State
10. "OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TILE [(J change [ Additon | &
NAME WASHINGTON, JEROAM NAME %
STREET ADDRESS | 19040 NW 54TH AVE STREET ADDRESS ]
CITY-ST-21P MIAMI FL 33055 CITY-ST-2IP I-DI-Jl
jiny
TITLE VPD (52 Delete TITLE VPD XcChenge [ Addition | G
NAME MAYCOCK, OLIVER NAME DORSETT, CALVIN
STREET ADDRESS | 15906 BUNCH PARK DR. W. STREETADDRESS | 2501 N.W. 159th St
CITY-5T-Z1P OPA LOCKA FL 33054 L - CITY-S7-2IP 0pa Locka, FL 33054
TITLE 8D O Delete TITLE O Change [ Addition
NAME "JACOB, ROBERT J NAME - - e et e e e
STREET ADDRESS | 2070 WILMINGTON ST STREET ADDRESS
CITY-ST-2IF OPALOCKA FL CITY-87-ZIP
TNLE 10 [ Deketa TITLE [ change [ Addition
NAME JACOB, ROBERT J NAME
STREET ADDRESS | 2070 WILMINGTON ST STREET ADDRESS
CITY-ST-2IP OPALOCKA FL CITY-ST-2IP
TITLE ' O Delete TE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filiﬁg does not guality for the exemption stated in Section 149.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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.
: e A -
2R~ anenp } e’ {1l >
SIGNATURE: _ RObertN Facom o ALY D), 4 4/25/00 (305) 681-0614
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER oymnsc-roa' / Dato Daytimea Phone #




