2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N05123 Mar 26, 2002 8:00 am
1. Entity Name Secretary Of State

AMVETS, POST NO. 30 INC. 03-26-2002 90005 006 ****70.00
Principal Place of Business Mailing Address
N5 FERGUSON STREET 35 FERGUSON STREET
ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7054355 Not Apph
pplicable
&p Country Zp Country 5. Cerlificate of Status Desired [ fg'gfq Addltional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . e - e e am 2 NAME.~ « o e o am o mezmmS tmemenn e o mme e -
GEER, CLEVE Street Address (P.O. Box Number is Not Acceptable)
2215 PIEDMONT AVENUE
ORLANDO FL 32605
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.

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabla. (NOTE: Registarad Agent sighature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribxution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TMLE D W 0sless TITLE 2 thange [ Addition
e GEER, CLEVE e Thutstor, Doywglas
sTReET A0DReEsS | 2295 PIEDMONT AVENUE STREET ATDRESs | TAOY Ui 4100 Woedf Sheel
orv-s-2¢ | ORLANDO FL 32805 , -S| O Lo o, Fe. LS
e D 0 Detete TLE D i Thange [ Addition
NAME THURSTON, DOUGLAS NAvE Cleve Ceeer
STREET ADDRESS | 7101 WILLOW WOOD STREET STREETADDRESS |u2,20 5 ﬂ,edm/fé Aveaye
cmy-s-20 1ORLANDO FL 32818 CITY-57-2IP L’il/ L amdlo. £ I28D5
me )T T T © 7 T Obetee 7 e T eI ’ T [Cdchange [ Addition
NAME DIXON, ROY NAME
street ADcress |6118 HOLIDAY HILL LANE STREET ADCRESS
CITY-8T-ZP ORLANDO FL 32808 Cry-S1-ZP
TE D 3 Delats TITeE ' [Jchange [ Adcttion
NAME NELSON, ALBERT NAME
sTreT aooress | 850 CHARLOTTE STREET STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-57-2IP
TITE O Detete TILE . [ change [ Addition
NANE NAME . . W
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CIFY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or pstee emp to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachprgnt with ith gli other like empowered.

SIGNATURE: _SIGRNONGE REQUIAeTe (qeer JNF[02  HPTRI4DK3E

CIENATIIRE 8D TVDER A BRis TR MAME AE CIRIMe M EEEED M5 Py B ErvT e o om




