2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQOOQ0007464

1. Entity Name

AMVETS POST 31, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20009 047 ****70.00

Principal Place of Business Mailing Address

4500 DIXIE HWY UNIT #6 NE
PALM BAY FL 32905

L - -
T Ty o C e - .

4500 DIXIE HWY UNIT #6 NE
PALM BAY FL 32906

736253

2. Principal Place of Business 3. Mailing Address

ORI U

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FELNumber, Applied For
flq;")) ég Q’u{&g Not Applicatle
® county ze Country 5. Certificate of Status Desired ?ese-;esq lﬁ?:(ijﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLAHERTY, DENIS Street Address (P.0O. Box Number is Not Acceptable)
950 CHACE LANE NE
PALM BAY FL 32905
City Zipn Code

FL

B. 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.

ri

]
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payableto =
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State l
|
10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D 7 pelete TME [ cChange [ Addition
NAME DENIS, FLAHERTY NAME
strezt aporess | 950 CHACE LN NE STREET ADDRESS
CITY-57-2IP PALM BAY FL 32805 CITY-ST-2IP
e v - ] Delete TTLE [ Change [ Additicn
NANE FEROLI, GEORGE NAME
STReET ADDRESS | 1972 SAGQO PALM ST NE STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-ST-2P
TILE v ﬂ)elete Tine Dv [ Change Eﬂddition
. WINE, RON e RonN F/??(‘f:’
stager a0oress | 229 SYLVIA RD W sweToness | ‘o3 jersey MM%: “he
Ciry-s7-2p MELBOURNE FL 32904 CiTy-51-2IP Aced AAY L 32705
TILE [ pelete TILE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CTY-STeZe___ [, i o CITY-5T-2IP
TME Ooelee fTme 7T T e e e U0 Q008 (] Adition
NAME NAME o ——
STREET ADORESS STREET ADDRESS
CiY-5T-21P CiTY-8T-2IP
TILE [ Detets TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2Ip CITy-ST-21P

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida 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 empowerad,

A3 Y BETHTEQLDERS FLanaery  3/28/br

32/ -TR5:86 P¥

SIGNATURE:

SIGNATURE AND'TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # J

1

M

CR2EG37 (10/00)



