2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED

DOCUMENT # N14872 ecretary of State
1. Entity Name 04-14-2003 90041 008 ****&1.25
FORT PIERCE WESTSIDE POST NO. 8058 VETERANS OF F
OREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Meailing Address
%PETER CAMACHO %PETER CAMACHO
3475 DOUGLAS RD PO BOX 1765
FORT PIERCE FL 34351 FORT PIERCE FL 34954-1765
Us us
2. Principal Place of Business 3. Mailing Address
City & State City & State 4. FEI Nurmber 59_231 1743 Appiied For
—_ et rme——— - e A o L amt s v o T e b e i m— [ s ot ==| Mot Applicable,
Zip Country Zip Country 5. Cerlificate of Status Desired a fa 75 Aditional
ed Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMACHO, PETER
13501 OKEECHOBEE ROAD
FORT PIERCE FL 34845

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registsred Agent signature required when reinstating) DATE

\ :
FILE NOW: FEE IS $61.25 11
I

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

CFFICERS AND DIRECTCORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
ThLE PD 1 pelete TIMLE [JChange [ Addition
« NAME PACHECO, JOSEPH J NAME
sTReeT ADDRESS | 1116 CLUB DRIVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2ZIP /
TNLE VP ’ X Delete TITLE ve BT Change [ Addition
NAME OLVER, MARVIN NAME KAME Ropeéikr F
STREET ADDRESS | 17 MANOR DRIVE ™= = %7 ¥ == 2 o S o = STREET ADDRESS [P G T O 1P| GG SLE S —C IR — == =
orv-si-z¢ | FORT PIERCE FL 34962 UVSP | FOURT PIEREW Fesa  3H9§2
TILE T C O pelete TITLE [ Change [ Addition
NAME CAMACHO, PETER NAME
STREET ADDRESS | 13501 OKEECHOBEE ROAD STREET ADDRESS
orv-sT-zP | FORT PIERCE FL 34954 CITY-$T-21P
TLE D . O Delete TTLE Ol change [ Addition
NAME DIEHL, HENRY NAME
STREST ADDRESS | 6122 NW DAROCO TERRACE STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34948 :' CITY-ST-2IP
TiMLE D o O Delete T [ Change [ Addition
NAME BEAGLE, PAUL ~_ NAME
STREET ADDRESS | 933 SW BAY STATE ROAD STREET ADDRESS
omv-sT-aP | PORT ST LUCIE FL 34953 CITY-ST-2P
TITLE PDS B Delete TILE SO Change  [X Additicn
NAME KAVINTA, JOE NAME SCHWARTI + RICHARD
STREET ADDRESS | 623 S 12TH ST seerantiess | 207 E ARBOR AvE
onv-s-2» | FORT PIERCE FL 34950 tvsezp | PORT ST LU el ¥, Fee 394952
12. | hereby certify that the information supplied with this filin 3 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 an

accurate and that my signature shall have the same legal effect as if 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachrnent with an address, with all other like empowered.

CICNATIIRE- G’fé’.’% WME(F::— ERZICAMACHY APR.10, 03 772-YlY-193¢

Apr 14, 2003 8:00 am

CR2E037 {10/02)




