2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10113

1. Entity Name

LARGO CHAPTER #143 DISABLED AMERICAN VETERANS IN

Principal Place of Business

SERVICE CITIZENS BLDG
LARGO FL 34649

us

Mailing Address

P.O. BOX 5265
LARGO FL 337795265

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

v md

FILED *
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90045 050 ****6] .25

[V ERRARAA

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
31-1107890 Not Applicable
e Country 7 Country 5. Certificate of Status Desired O geseg?q Lﬁ;‘ﬂﬁc’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ R
Name
EDINGTON. L AWRENCE Strest Address (P.O. Box Number is Not Acceplable)
19029 US HWY 19 N
Bo, #609 , ‘
CLEARWAT?R FL 3{3_765 City FL Zip Code

8. The aboveh%‘rﬁé’d'e
iiLs

i
SIGNATURE

ntity s

h;b'mits,this staterment for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.
bt o miT

Slgna'm;e,iybed or'blihl'e'd name of registered agent and ttla if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE

s L AT R S Tens ML

" FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to

'FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE c: [ Delete TITLE [ change [ Addition 3
HAME EDINGTON, LAWRENCE HAME S’
STRECT ALDRESS | 16029 US HWY 19 N, B8 #609 STREET ADDRESS >
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2P w
TILE DES 1 Delere TE Clorage [ Addion |65
NAME POWLEY, MARY M. NAME
STREET ADDRESS | 100 BLUFFVIEW DR - e I || STREET ADDRESS - - -
om-s-7 | BELLEAR BLUFFS FL CITY-ST-2IP
TITLE LI 7 Delete TITLE 3 change [ Addition
NAME MALONE, HAROLD E. NAME
STREET ADDRESS | 7360 ULMERTON RD STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TITLE T [] Delete TILE {change [ Addition
NAME BROOKS, MARK D NAME
STREET ADDRESS | 12191 77 ST N STREET ADDRESS
CITY-S7-2IP LARGO FL 33773 CITY-ST-2P
TILE 3] [ petete TITLE [J Change [ Addition
NAMIE FICI, ANTHONY NAME
STREET ADCRESS | 4413 3RD AVENUE NW STREET ADDRESS
CITY-§T-2IP LARGO FL 33770 CITY-ST-21P
TITLE D . O pelete TILE [ Change [ Additicn
NAME HOEL, KENNETHF. S NAME
I STREET ADDRESS | )71, DONEGAN RD. #1520 STREET ADCRESS
. CITY-ST-2IP LARGO FL 3377t CITY-ST1-2IP

12. | hereby certify that the‘information supplied with this filing does not ualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
_indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 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 attachm

SIGNATURE:

t with an acldress, with all other like empowered.

S NATI I T S ED

SIGNATURE AND TYPED OR PRINTED NAME OF SI#HING OFFICER OR DIRECTOR

2 eri] 2600 72752t L¥{o

Daytime Phone #




