2000 UNIFORM BUSINESS REPORT (UBR) FILED

1008 S. SAN REMO AVE
CLEARWATER FL 33756

DOCUMENT # N12289 Jan 20, 2000 8:00 am
' r f
AMERICAN EX PRISONERS OF WAR DEPARTMENT OF FLOR Secretary of State
01-20-2000 90117 016 ****g]1 .25
Principal Place of Business Mailing Address
1008 S. SAN REMO AVE 1008 5. SAN REMO AVE
CLEARWATER FL 33756 CLEARWATER FL 33756-9328 )
us Us !
T s RN
4rez L rAERTY AVE Lo fs T Lt BERTY ALE ;
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i
City & Stalg City & State 4. FEI Number { Applied For
3 A T Y TE ,_,. 7 A 59‘2445954 Not Applicable
Zip Country Zip Country " , $3.75 Additional
. Y 3341 s 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
- - - e i el DN R D=t L LI A T —7
Street Address (P.O. Box Number is Not Acceptable) i
BILLIG, JEAN E B0 7 LIBERTY ALE ;

City FL ‘ Zip Code
Jemile TERRACE | 2367

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. ,
|

AN o P

A BZ //1 . e L e - AL

SIGNATURE 27 ot 2t o !
Sigrature, typad or printed name of registerad agent and e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE .
i . L : _ ]
FILE NOW: 9. Election Campaign Financing $5.00 may Be Mzke Check Payable 1o
FEE IS $61.25 Trust Fund Gontribution. Added to Fees - Department of State
10. ) QOFFICERS AND CIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ’ O Oelete TITLE Ol change [ Adition
I

NAME WELLS, WILLIAM A
sTReeT ADDRESS { 137 MAPLE LANE STREET ADDRESS .
CITY-ST-21P LAKE HELEN FL 32744 CITY-ST-7IP |

NAME

NAME BILLIG, JEAN E NAME AyE
sTReeT ADoRess | 1008 S. SAN REMO -AVE STREET ADDRESS G117 LIBERTY |

cmy-sT-2¢ | CLEARWATER FL 33756 CITY-ST- 26 | TEntPLE TERRACE S 5_3':4/ 7

TMLE S

NAME RAZVOZA, NANCY

street aockess | 73 CORNELIUS BLVD

erv-st-zP | PT CHARLOTTE FL 33753-4544

T Delete
NAME
STREET ADDRESS
CITY-5T-2IP

TITLE [0 Change [ Addition

TITLE P O Delete
NAME KLEIN, JOSEPH

STREET AGDRESS | 14803 CORTLAND DRIVE

omy-sT-z | HUDSON FL 34667

T D gosery fzesnr [ Change (] Acdition
NAME 1 F03 CoRTLANE OR. j

STREET ADDRESS
CITY-ST-2IP

TLE T = Dalete 4 TITLE T EOWARD L. LlellleasT [ change [ Addition

LoD Son] FL. I#6ET !

[ change [ Addition

TILE D [ Dalata e

NAME RAZVOZA, RICHARD NAME P KrcHakD Kaz Vé_ﬁz% D l

STREET AUDRESS | 73 CORNELIUS BLVD STREET ADCRESS 73 LoRnE E‘('_;gz FL. 33753 LL5 gk

CITY-$1-21P PT CHARLOTTE FL 33953-4544 CITY-ST-ZP P CHARLS 7 ’ :

TTLE D O elete TILE [ change [ Addition
HAME PATTERSON, JOSEPH N B ]

streer ADCRESS | 760 KINGSTON CT STREET ADDRESS f

orv-s1-2p | APOLLO BEACH Fi 33572-2429 CITY-S1-2P <

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
af 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 attachment wilht an address, with all other like empowered. i

o B> % "jU}%ﬁﬂ%}‘DL. e e 7 A R ) ( d’/ﬁ)a%sf.a 753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #
i

SIGNATURE:

[T g

CR2E037 (9/99)



