2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766867 Feb 28, 2002 8:00 am
. Entity Name S
ecretary of State
WINTER PARK AND MAITLAND POST NO. 10180 VETERANS 02.28.9002 90023 030 *F¥*E] 25
OF FOREIGN WARS OF THE UNITED STATES, INC. '
Principal Piace of Business Mailing Address
2706 WELLS AVENUE 2706 WELLS AVENUE
FERN:PARK FL 32730 ~ FERN PARK FL 32730
| K
2. Principal Place of Business 3. Mailing Address * - : : l f;;
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2320275 Nol Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T - o
ICAHDL ALDO, (ESQ] Strest Address (P.Q. Box Number is Not Acceptable)
990 LEW!S DRIVE
WINTER PARK FL 32789 = 5 Cod
ity FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnature, typed or printeg] nama of registered agem and title if applicable., (NOTE: Registerad Agent signature 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 CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L PO O Delete LT [Jchange [ Addition
NAME HAMRICK, GEORGE B. NAME
STREET ADDRESS | 547 LAKE HOWELL ROAD - W STREET ADDRESS
CiTY-5T1-7P MAITLAND FL 32751 CITY-7-7IP
TILE VD S O Delets TITLE [ Change [ Addition
NAME MATUSEK, MICHAEL NAME
STREET ADDRESS 2706 WELLS AVENUE STREET ADDRESS
CITY-ST-ZIP FHENCH PARK FL 32730 CITY-8T-ZIP
me - C|STDTTT T - T et . hme T [T T - T 7 Ochange [ Addition
NAME WATSON, JAMES W NAME
STREET ADDRESS 2415 VERSAILLES AVENUE STREET ADDRESS
CTST2F  |WINTER PARK FL 32769 pr-St-a
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP . CITY-ST-2IP
TITLE ’ [ pelete TITLE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2iP
TITLE O Delate THLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 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 ttjfnt with an address, with all other like empowered.

SIGNATURE: SO TTTUNEQFEQUIRED 21302 w7-831-Fooy

h
( /SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E037 (9/01)




