2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15485 Feb 07,2002 8:00 am
" Eniyame Secretary of State

PUNTA GORDA POST NO. 10192 VETERANS OF FOREIGN W 02-07-2002 00052 041 ****51 .25
ARS OF THE UNITED STATES, INC.
f’rinci_pa\ Place of Business Mailing Address
“|%342 W-GRACE ST, 413 W GRAGE ST.
180X 0968 P O BOX 0968

STAGORDA FL 33950 PUNTA GORDA FL 33850

Suite, Apt. #, elc Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1868634 Not Applicable
Zi Count Zi Count iti
P v ° Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

ROONEY, J. MICHAEL

306 EAST OLYMPIA AVENUE
PUNTA GORDA FL 33950

City FL Zip Code

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

SIGNATURE
Stgnature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
- . 9. Election Campaign Financing $5.00 wmay Be Make Check Payabile to
é FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Dapartment of State
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PO (X Delete TITLE PD FlChange [ Addition
NAME BROTHERS, BiLL HAME James Casey
STReeT A0CRESS | 2310 TAMIAMI TRAIL #41 STREETADDRESS | 30232 Qak Rd.
or-s1-2F | PUNTA GORDA FL 33950 tvs% | punta Gorda, FL. 33982-1246
TITLE L)) O celete TITLE [ Change [ Addition
NAME ROLL, DONALD NAME
STREET ADDRESS | 413 W. GRACE STREET STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL CITY-ST-2IP
TILE SD O Delete TMLE Ol Changs [ Addition
NAME | RUPSIS, JOSEPH ' HAME - - -
STREET ADORESS | 150 W RETTA ESPLANADE #336 STREFT ADDRESS
CITY-8T-7IP PUNTA GORDA FL CITY-S8T-2IP
TITLE vD O pelete HILE [ Change (] Addition
NANE GOODENQW, GERALD NAME
STREET ADDRESS | @339 MCEVER ST. STREET ADDRESS
Chy-51-2IP PUNTA GORDA FL 33950 CITY-5T-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this flling 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empgwered.

SIGNATURE AND TYPED OR PRINTED NAME OSIGNING OFFICEHPH DIRECTOR Date Daytime Phene #

LW

CR2E037 (9/01)



