1. Entity Name

- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #821857 '

MILITARY ORDER OF THE PURPLE HEART SERVICE FOUND

FILED
Secretary of State

03-13-2000 90018 003 ****70.00

Principal Place of Business

7006 LITTLE RIVER TURNPIKE

Malling Address

P.O. BOX 49

SUIE 1 ANNADALE VA 22003-0043
ANNADALE VA 22003 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-0983584 Not Applicanle
Zip Country Zip Country ” , $8.75 Additional
_ 5. Cenificate of Siaus Desited ﬁ\ Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
) Narne
ARTHUH, DON ALD J Street Address (P.C. Box Number is Not Acceptable)
1412 DOVE DRIVE
ORLANDO FL 32803 = e
ity A ip
| i FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. FILE NOW:, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VPD O Delete T B@ K changs [ Additon
NAME BLAYLOCK, JAMES M NAME
STREET ADDRESS 4077 BALLINA DR STREET ADDRESS
CITY-ST-7IP DECATU'H GA CITY-ST-2IP P
TITLE PD ﬂ'nemte TITLE _1 V ﬂ(}hange [J Addition
NAE FALKOWSKI, CARL A NAME N C. LOBER
STREET ADDAESS 1§53 BELLAND AVE STREET ADDRESS 1965 SeyrlLe p “/g
OTY-ST-2P VADNAIS HT: o )s{ ' oimy-St-zp /A/m% A P4.55 74320
TILE VPD ' Delete TTLE v ﬂChange O Addition
wie HAMMEL, JOHN L e JoSEPH R, /M5
STREET ADOFESS [PO) BOX 525 sweztacoress | SR 2/ S TocKTon DRI ve
oTv-sT-2P JANNANDALE VA airy-§T-21 NEUW LBRUNS Wi CK, MT 05524,
TITLE SD [T Delete TITLE [ Change ] Addition
NAME TOMSEY, MICHAEL D NAME
STREET ADDRESS [P()- BOX 252 STREET ADDRESS
oTY-ST-2F  [ANNANDALE VA CITY-ST-2IP
TITLE TD [T Delete THTLE O change [ Addition
NAME SHARPE, THOMAS NAME
STREET ADDRESS 1170 BLOOMINGROVE DR. STREET ADDRESS
CITY-§T-21P TROY NY CITY-ST-2IP
TE 0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1}, Flarida Statutes. | further cartify that the infarmation
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 cfficer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

\="] - 2080 192 ASY (V&

SIS UE 2508200, AN lont

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNINd OFFICER OR DIRECTOR |

Date Daytime Phone #

Mar 13, 2000 8:00 am

CR2E037 {9/99)



