2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006028 Feb 07,2002 8:00 am
1. Ently Name Secretary of State

WILLIAM CATHAY CHAPTER 24TH AND 25TH INFANTRY IN 02-07-2002 90075 050 ****61.25
CORPORATED
Principal Piace of Business Mailing Address
4603 EAST NAVAJO AVE. 4600 EAST NAVAJO AVE.
TAMPA 'FL 33617 TAMPA FL 33617 UUuyluvuvva
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
S9~-377sd 706 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) o ) Name )
RHODES. RHONDA Street Address {F.O. Box Number is Not Acceptable)
4603 EAST NAVAJO AVE.
TAMPA FL 33617
City FL Zip Code

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, fyped or printed narne of registered agent and titls it applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
SR a1 L M
SR
- . '_" . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE’;‘I}IOW. FEEQI'S $§1‘25 Trust Fund Contribution. O Added to Fees Department of State
10. I - . ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - |PD : 1 Delete TITLE [OJchange [ Addition
NAME ; REDDICK, IRIS NAME
saeer aooreSs (6411 SOUTHERN COMFORT BLVD. STREET ADDRESS
crv-st-ze | TAMPA FL 33634 oITY-51-21P
TITLE VD O Delete TE Ol Change  [J Addition
NAME RHODES, RHONDA HAME
sTreeT anoRESS | 4603 NAVAJO AVE. STREET ADDRESS
cmv-s1-zp - |TAMPA FL 33617 CITY-S7-2IP
me e SO Olpeete . Jf TE o .. [Oohnge [JAdilion
NAVE SIMMONS, BRENDA NAME -
street aporess | PLQ. BOX 172453 STREET ADDRESS
CITY-57-21P TAMPA FL 33672 CITy-§T-2IP
TLE ASD - 1 Delete e [ Change  [J Addition
NAME DUNGEE, ADRIENNE NAME
sTReeT ApoAess | 4859 PURITAN CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA FL 33617 CITY-ST-ZIP
TITiE T - ‘ 7 Delete TITLE [ change [ Additicn
NAME BROWN, LINDA NAME
streeT ADDRESS | 1313 COSTA MESA DR. STREET ADDRESS
cmy-sT-ZP  |WESLEY CHAPEL FL 33543 CITY-5T-2IP
TILE . |ATD 0 velete TILE [ Change [ Addition
NAME SMITH, GRACE NAME
staeeT aporess | 1806 FRIERSON STREET ADDRESS
CITY-ST-21P TAMPA FL 33610 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Fiarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

sianaTure: CHSIGbATRIE REQUIRR s da Rhodes  1(aajoa (§13)238-3127

CR2EQ37 (9/01)



