2 FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO2686 ‘

1. Entity Name

VETERANS VILLAGE POST NO. 343, INCORPORA

Mar 28, 2002 8:00 am
Secretary of State

02-10-2002 90001 030 ****51.25

Principal Place of Business Mailing Address

120 7 SPRING BLVD 320 7 SPRING BLVD
SEVENSPHMFL!WSSS . SEVEN SPRING FL 34655 )
u us " '

2. Principal Place of Business 3. Mailing Address

AR ERTR MR

L

Suite, Apt. #, otc. Suite, ApL. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State - 4. FEi Number Applied For
59.1817917 Not Applicable
, >
ap Country P Country 5. Certificate of Status Desired [ gg Efq Additional
- . " 5. Name and Addreas of Current Registered Agsni 7. Hame and Addreas of New Reglstered Agent -
Name
LYONS, GEORGEW T -0 T T [ Stroat Addross (P.O. Box Number s Not Acceptabie)
7010 KNOX t&IE L o220
NEW PORT RICHEY FL 34655
City FL l Zip Code

8. The above named enlny submits this statement r the purpose of’bangl ng i jstered office or ragisiered agent, or both, in the state of Florida.

e

t.of?d: : 7/"’"5 A O

Taw3d 631
DATE

SIGNATURE
Signatwe, typed or prinied namebt registered lqﬂ'w tithe n‘

(NOTE Ragistered Agent Bignalurs reauirsd wien rensing)

R 9. Election Campaign Financing . Make Checik Payable to
; FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdgdqoh;ae:s& Department ofv State

0. » OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
i W O Delete me D Chenge O Addilion | 5
steeey aporess (3319 BRIAR CLIFF OR. STREET ADDRESS 'é
ory-st-zr | HOLIDAY FL CY-8T-71P §
e F 0 Delete TILE [ crange [ Addition |5
NAME LYONS, GEOR& W HAME
smreer aooaess | 7910 KNOX LOOP STHEET ADORESS
TS NEW PORT RICHEY FL 34655 GY-§7-2P
e [ elete TME O Crange [ Addition
MME G‘IR'S“ANSEN ROBERT . _ . NAME e . o . . }
sTreer aooress | 4228 WOOD TRAIL BOULEVARD STAEET ADDRESS
or-s-z¢ | NEW PORT RICHEY FL 34653 CITY-51-21P
T vCD 3 oelets TILE Ocrange (] Addition
NAME MCDONALD, MERVIN J NAME
siaeet aooress | 2400 CHANCERY DRIVE STREET ADDRESS
CIY-S1- 7P HOLUDAY FL 34690 CITY-$T-2IP
TRE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-S1-2P
TME [ pelete TITLE [ Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CirY-5T-2P CITY-S1-0P

12. | hereby certi

changed, or on an attachment with an address with all other like empowerad.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED HAME OF SIONING OFFICER OR DIRECTCRA

= oy
SIGNATURE:

trat the information suppfied with this fiting does not qualify for the exemption statad in Section 119.07(3)i). Florida Statutes. | further cartily that tha information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation of the receiver of ustee empowered (o execute this report as required by Chapter §17, Florida Statules; and that my eappears in Bh 10 or Block 111f
& " ﬁ" /

&l - "’ - -Vy o
2. S AR >
e ’ Deytime Phona &




