e EEEEE——— |
2002 UNIFORM BUSINESS REPORT {UBR) FILED

POCUMENT # 765165 Secretary of State

May 30, 2002 8:00 am

1
§

ol

D

‘e

HERNANDO BEACH, POST NO. 9236, VETERANS OF FOREI 05-30-2002 91605 048 ****61.25
GN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
3435 SHOAL LINE BLVD. 3435 SHOAL LINE BLYD.
SPRINGHILL FL 34607-0440 SPRINGHILL FL 346070440
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2224347 Not Applicable
Zip ~ Country zp Country 5. Certificate of Status Desired M Eg'gg‘lﬁfed;ﬁmal
6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Registered Agent
Name
Mic AL Y- GAMGH RoscH
Stregst Address (P.Q. Box Numnber is Not A eptable)
MAGLIDT, IRVIN W . i P s uar % de
= MOLFLOUNDER. — s o e e e o e I S ONOMIRE T PRI
SPRINGHILL FL 34607 SpkiNGg Hiee FU
_| City Zip Code
| ‘ FL 5560 023
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
. . g
erNATURE\’N“‘Q‘N-Q v W /7/1/0 il
Slgnatura, typad or printed na.rgx_e‘-nl rsqigleréd.y!nt and titla ifﬁppéabls. {NOTE: Registered Agent signature required whan reinstating) DATE
X 8. Election Campaign F 00 May 8o Make Check Payable to
FILE NOW: FEE !S $61.25 - Trust Fund Contribution dded 1o Feas Department of State
P T
10. OFFICERS AND DIRECTORS ,'"' 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TNLE aM gDehate TLE Q M FIThange IE/Addilion
NAME MANNING, ROBERT NAME ‘Toud HePUCR

srecTaconess | JYE 1) R sALTO AY F

sTReeT ADoress | 11491 JANET AVE -
GITY-5T-2IP Broomsviccr Fl 3%&,]‘5 ,

cry-st-aP - [ SPRING HILL FL 34608

TMMLE YA B Charge  &laddilion

TILE D ' @ Deler .
e NAME micggic {iﬂﬂlﬁfqﬂ oSS 4

v ANDERSON, FRANK

streer aooress | 3391 FISH DRIVE SREETADDRESS | 5757 3 P 7 NE HudsT YR vwo

-

e

CR2E037 (9/01)

omv-s-2¢ [ SPRING HILL FL 34607 s Vs | S G MHeco R 3¥606 ~3 83y
TILE T - - MDelete TLE AT . i B/Change Mdition
N LAWRENCE, ALFRED T N Toudd HANTNBERS

| s | DOKOUPIL, ROBERT

steet anoress 8114 SPANISH OAK DR STREETACORESS | (s g0 § R tAacro AUE
omv-s1-2F | SPRING HILL FL 34608 oITY-51-21P g ROOHSVENG G 95¢brs
me__ A e 200l e fTNE e P e T T e o

NAME

STHEET ADDRESS > / ¢

CITY-S7-2IP

STREET ADDRESS | 8389 COLMA STREET
cy-st-z¢ - 1SPRING HILL FL

TITLE D melete
NAME ALAIMO, JOSEPH M

streer anoaess | 214 CALLAWAY

crv-s-2¢ - |SPRING HILL FL

TILE TEARC BrepErr CHehange  Fhddition
NAME B4t MHiguro T v
STREET ADDAESS 3,.._““;‘”""5;”;“ _}"f(o(;

CiTY-S7-2IP

7
e T & Detete
NAME GOODEYON, LOYD
streeT Anoaess | 1540 BOLGER AVE STREET ADDRESS
onv-st-zp | SPRING HILL FL 34609 CTY-ST-2IP S, ‘_",‘ }-/( (,g_l F'(, 35&@0 7

TLE TR ic HAED Py mare (Lomnge  [dAcdition
" 3Tt Rox& ALBi1R g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida St’atutes | further certify that thejnformation
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 directar
of the corporation or the receiver or frustee empowsred 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 empowered.

by za G e g
SIGNATURE: WM&E&M S/ 1fon 2 68R-Mari

SIGNATURE AND TYPED OR PRINTED N. F SIGNING OFFIEERDR DIRECTOR Date Davtime Phora #




