2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 31, 2001 8:00 am

DOCUMENT # N11108
puriurtwti | Secretary of State
07-31-2001 90006 0435 ****5] 25
. AMVETS POST 15 OF FLORIDA, INC. V
Principal Place of Busingss Mailing Address I ~
AMVETS POST 15 PO BOX 3746 T
2024 SQUTH US 1 FT. PIERCE FL 34948
FT. PIERCE FL 34950 us .
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 85 State City & Stale 4, FEIl Number Applied For
59-2502517 Not Applicable
Zip Country ap Couriry 6. Certificate of Status Desired 3 $8 75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agem
B il el e el T e T b i e NAMB- T ez e i T i = i RS RO Rk
William J Tevay
Street Adgn P.Q). Box Number is Not Acceplable)
OWENS, JAMES R $57-Q 39 Number s Nol
1609 LINWOOD AVE : : _
FORT PIERCE FL 34982 Ft Pierce Florida 34982
City . Zip Code
Ft Pierce FL 34982
8. The above named entity submits this gtaternent for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.
SSIGNATURE t 7-26-9}
I‘“{ Signatura, typad or pnmad n. of :agws{ered agent a%le if applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
V .. g ;
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25

Trust Fund Coentribution.

Added 1o Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

=)
)

10. OFFICERS AND DIRECTGRS 1.
THTLE A N\Delete e P [ Change - .[] Acdition
NAME JACKSON, JAMES NAME Wwilliam J levay - ,
STREET ADDRESS | 1712 8 31ST ST STEETAODRESS [ 0" on ave

crv-st-2¢ | FORT PIERCE FL 34947 e pierce FL 34982

MLE N ’%Delete ML Ol change [ Addition
HAME 0GG, PHILLIP NAME ;ZE L Rott ‘

sTREeT ADDRESS | 6 LAZY LANE STREET ADDRESS oth

onv-st-ze | FORT PIERCE FL 34982 7 7 __fowsre 1008 b 50 17th st Ft Plerce F1 3495
mE st Tt TN elee e~ ) 2VCT T B o " Ochange [ Addition
NANE MICHAEL C. MCKEON Il NAME Rick Krohne

smeet wo0vess | 1003 MISSISSIPPI AVE. SREIADRESS | 555 Nightingale ave Ft Pierce 34982
crv-s-2F | FT. PIERCE FL 34950 CITY-ST- 7P

TiTLE TD~ 'S(Deme TME M ] Change  [] Addition
NAME CAREW, CHARELES NAME Ron Owens

sTReer AD0RESS | 5206 AMY LANE : SHEETADORESS | 1600 Linwood ave Ft pierce 34982
orv-s-20 | FT. PIERCE FL 34946 BITY-ST-2P

TITLE v QDelete TILE sT [ Change  [J Addition
NAME WILLIAM LEVAY NAME Linda Courtney .

smeer aooness | 102 GARDEN AVENUE smeeraooress | 131 se Lucero dr Pt St Lucie

CiTY-S7-2IP ET. PIERCE FL 34982 CITY-ST-2iP FI. 34983

TITLE ]} Welele THLE ™D ClCrange T Addition
NAME OWENS, RON AME Earnie Picard

steer a00ress | 1609 LINDWOOD AVENUE SREETANRESS | 3972 Mura dr.-apt a Ft Pierce34982
ar-s1-2¢ | FORT PIERCE FL 34982 CITY-5T-25F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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, Flotida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address,

with aljother like empowered.,
SIGNATURE: Wf‘“_-m’*‘*"‘" jm RED

R22-P1 Sk HbY 775

BIGNATURE AND TYRED OR PRMITED NAME OF SICNIMG AEFICER B BRECTOR

Mata Mevtirea Phers

0015550

CR2E037 (5/01)



