2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N23267 FILED
1. Entity Name A l' 04, 2000 8:00 am
POLISH LEGION OF AMERICAN VETERANS, U.S.A. DENNI ecretary of State
04-04-2000 90037 041 ****g] .25
Principal Place of Business Mailing Address
4035 MADISON STREET 4085 MADISON STREET
P.O. BOX 9% £.0. BOX %
ELFERS FL 34680 ELFERS FL 34680-0096
S v W RNCRARIR R ARR R
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
510186682 Not Applicable
Zp Country Zip Country | 5. Cerilicate of Status Desired [ fg-;’fqgfe‘g‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ]
e _Soechy, frul
RYBOWIAK. WALTER J Street Address (0. Box Number is Not Ac#eptable)
3829 LIGHTHOUSE WY 3 20 A
NEW PORT RICHEY FL 4652 ooy LrbolAng _
Cit Zip Co
Ier Richey FL [ 5% 4es
B. The above named entity submits this statenm he purpase of changing its registered office or registered agent, of both, in the state of Florida,

Sorehy Favl —?Aﬂ/é&'

g M%
7 N H v 3 L4
ure. typed or printkd sime of ragister { arc btle it applicatle {NOTE. Hegistered/gsm signature required when reinstaling) DATE

SIG
v (= i
+ FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
an y
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 30
TITLE D 1 Delete TITLE [ Change [ Addition

NAME
STAEET ADDRESS
CITY-5T1-2IP

NAME SORCHY, PAUL
STREET ADDRESS | G004 LIDO LANE
cry-sT-2F [PORT RICHEY FL 34668

TITLE DO 7 Detete ML Ol change [ Addticn
NAME KALISZCJK, JOSEPH NAME

STREET ADDRESS | 4933 MYRTLE OAK DR., #23 - STREET ADDRESS

crv-s-2P .| NEW-PORT-RICHEY FL 34652 ory-sr-zp - ~- - e —|
TIME DA [ Delete TME [ change [ Addition
NAME MALKOWSKI, JEROME F HAME

sTreeT ABDRESS (G131 LUNAR LANE STREET ADDRESS

CITY-5T-2P 'pom' RICHEY FL 34668 CITY-ST-2IP

TITLE [ change [ Addition
NAME
STREET ADDRESS s
CITY-ST-2IP

TNLE T [ Celete
NAME KOSIOROWSK), BEN

STREET ADDRESS. | 4502 SLIPPERY ROCK RD

orv-s1-20 | NEW PORT RICHEY FL 34653

ME T WDelete

NAME TOMCZAK, EDWARD
STREET ADDRESS | 6200 SEAFORD DR.
cry-5T-2F [ HOLIDAY FL 34690

e Ry bow: Ak a ke T Do (Rpoior
RAME pan, Wl
STREET ADDRESS 38"?41‘(’Ar heuve LAY

CITY-ST-7IP Moo i ;[:A’.«!\[_l_ f L B4dys

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CiTY-§T-2IP

THLE T O Delete
NAME GOSSIC, PETER

STREET ADDRESS | 7109 WOODHALL AVE.

crv-57-2F | NEW PORT RICHEY FL 34652

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 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 attachrment with an address, with all other like empowered.

SIGNATURE: e %?/ae awsl\(; ) %?Q o T35 T #9304 3

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR 9" o 4 I Date Dayuma Phone #

{037 (O0RD

3



