FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90015 018 ****61.25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOOQ0Q7464

1. Entity Name

AMVETS POST 31, INC.

Principal Piace of Business Mailing Address

4500 DIXIE HWY UNIT #6 NE 4500 DIXIE HWY UNIT #6 NE

PALM BAY FL 32905

PALM BAY FL 32905

2. Principal Place of Busingss

3. Mailing Address

Suiie, Apt. #, otc.

Suite, Apt. #, etc.

I

AR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-3680728 Not Applicable
an Country 2P Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Xossp AppaLial
. Street Address (P.Q. Box Number is Ngf Accepjable)
_FLAHERTY, DENIS . AL300__Kalei/ :
—=850 CHACE LANE'NE™
P BAYFL 5 Cit Zip Code
iy,
Paiid P, FL | 32907

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘nt, or both, in the state of Florida.

//@ézﬂdwévu /~F—dA

agisiered Agent signallfe raq‘ued when reinstating) DATE

3 £PA Ly al

SIGNATURE
Signature, typed or printed name of registered agsnt and titla if applicabV {NOT

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 10

TITLE [ I Delele TITLE ] ) Change {3 Addition
NAME DENIS, FLAHERTY NAME James Brussel

STAEET ADDRESS | 950 CHACE LN NE SREETADDRESS | PG /78 18188 sSrXsel

CITY-5T-2IP PALM_BAYIIJZQM CITY-ST-ZIP 6‘.6 aST 14 E: 3 2 2 :..?

TIMLE Dv [ Delete TME [ Change [ Addition
e FEROL!, GEORGE NAvE

STREET ADDRESS | 1972 SAGO PALM ST NE STREET ADDRESS

CITY-ST-2P PALM BAY_FL 32905 - CITY -$T-2IF

me ov. . _ . i e BDeicte - TE Jo . .. [change (8 Addition-
NAME PIERCE, RO HAME Josapd Appoitin)

STREET ADDRESS | 934 JERSEY LANE NE STREETADDRESS | § 00 A a/ei/udeD ﬂ@,

CiTy-8T-2IP PALM_BAY_EL&ZQ.OS CITY-ST-ZIP Pg Lt ﬁ 2 E-: gg 9 !‘7

TILE : O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE SRR 7 Delete TITLE ) Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

Qry-sT-7p GITY-ST-2IP

me | [ Delete TILE [} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal gffect 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 Stalutes: 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.

L /=t -O02

Data Daylime Phone #

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

CR2E037 (9/01)




