*»

UBR)

FILED

2000.UNIFORM BUSINESS REPORT (

DOCUMENT# N 14 872 ~

1. Entity Name
Foar PIERCE WESTSIDE POsST MOy §O05%

VE TERAMS OF FOREI&V WHRS

N

Principal Place of Business
% PETER ¢CAMACH?

3dTy
Forr

3495}

Maifing Address
K% Petore
DovGLas RO
PIiERCE £Kin
v.s.

CAMHACMG
P&Uc Boex iTé&’

FOoRT PIERCE Fe
BYPEH 17465

811953

25

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
_5? - 2 37473 Not Applicable
i i ount it
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Addluonal
. . Fee Required
- __B..Name and Address of Current Registered Agent - _ . |- _ ___~- . _7._Name and Address of Now Registared Agent . _ .
’ ' Name

CAMA cHo  Piter -

] 350f{

OREFCHOBEE RoAP

Korr 171ercE Feo 34945

Streel Address {(P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Fiorida.

SIGNATURE

Slgnature, typad or prinfad name of registarad agent and ttia it applicable.

{NOTE: Ragislered Agent signature required when reinstating)

OATE

9. Election Campaign Financing
Trust Fungd Contribution,

$5.00 MayBe
Added to Fees

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TMLE vP - 7 ceree TITLE [ Change [ Addition
NAME AMAR HARRY NAME
smecranoress | OH & TRINADE AVE STAEET ADDRESS
CITY-ST-ZIP “7;, PrERCE Feoe. 349954 ory-sT-zP |
TITLE 5 T Dele TILE B Change [ Addition
NAME SCHWARTZ . RicHmRAD NAME Pp
-~ DAvVIO S. ADDISO M
sreTaomRess | RO 7 & KRBoR AveE ' STREET ADORESS | £, 05" C A SSiAH DR.
CITY-ST-2P - Porr. 37 kucsg Fo 37985 L omvsiae . o BT PrERCE. Fe. 34952 o L
THLE T ‘ ' [ Delete TImLE [Jchenge [ Addition
NAME CAMAp CHO, PeTer NAME
STREET ADDRESS i ;‘3 501 OkECCcHOR FE RenD STREET ADDRESS
ONY-§T-2P FORT f1ERes Mo 3IHged CTY-5T-2IP
TITLE D - ' . [ celete TILE [ Change ] Addition
NAME KorscHi, RodeErRT NAME
STREETADDRESS | §€- s P ANT A tons Lvo, STREET ADDRESS
CITY- ST-21P Fr P1ERcE Fuen 399549 CITY-5T-2IP
TTLE P, S [ Deete TITLE (] Change [ Addition
NAME BEAGLE, PAvL NAME
STREET ADDRESS 933 S.w. Bavy s7TArE Ro STREET ADDRESS
CITY-5T-2P PORT ST Lyecsis Fe. 349573 CITY-ST-ZP
TILE PD Xoere TITLE ;:f ny [ change [ Addition
NAME SCHWARTIz ,RICHRARD HAME JOE KA VivTA
sieeTaooress | 207 £ ARBoR AUE. seETaocRiss | 23 SO FATH ST
CITY-ST-21P PeR7T ST L uci e 39953 CITy-5T-2IP Forr piecres Fo, 34950

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

SIGNATURE:

Pt Chmacrs (s Comadhe

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Secton 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature

s ature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execuite this report as required

by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

JAM 2L, Q00 ey iy -t930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrneg Phone #

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90072 046 ****g] .

CR2E037 (5/99)



