o
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. ity Narme Secretary of State

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 &( W 4@%@7

Signature, !yp’ed or printed name ﬁgisteréd agent )nd titls if applicabla. {NOTE: Registerad Agent signature reguired when reinstating}
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és ¢ Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O Delste TILE [J Change [ Addition
NAME SORCHY, PAUL NAME
STREET ADCRESS | 9004 LIDO LANE STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34668 CITY-ST-2IP
THLE DFQ )X Detete TITLE O Change  (J Additian
NAME KALISZCJK, JOSEPH NAME
STREET AUDRESS | 4933 MYRTLE OAK DR., #23 _ STREET ADDRESS
| esrr " NEW PORT RICHEY FL 3dg52~~—~ "= ===~ famqrzp = |- = —— o et - e e -
TLE DA B etz TITLE ‘ ClcChange [ Addition
NAME MALKOWSKI, JEROME F NAME
STREET ADDRESS @191 LUNAR LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34868 CITY-ST-ZiP
TLE T O petete TILE {Ichange  [J Addilion
NAME KOSIOROWSKI, BEN HAME
STREET ADDRESS | 4502 SUPPERY ROCK RD STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-ST-2IP _
TILE T ™ Delete TITLE O changs [ Addition
NAME RYBOWIAK, WALTER J NAME
STREET ADDRESS | 3829 LIGHTHOUSE WAY STREET ADDRESS
CITY-8T-2P NEW PORT RICHEY FL 34652 CITY-ST-2IP
ME 1T O Delete TITLE [ Change [ Addttion
HNAME GOSSIC, PETER NAME '
STREET ADDRESS | 7100 WOODHALL AVE. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-3T-7IP

12. | hereby certify 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
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 11 if -
changed, or on an attachment with an address, with al] other likg-amgowered.

SIGNATUR Uﬂ%ﬂ/ 2 S;/zd/ //‘97/2 (75228997 5¢

Date Daytime Phone #

DOCUMENT # N23267 May 20, 2002 8:00 am!|

POLISH LEGION OF AMERICAN VETERANS, U.S.A. DENNI 05-20-2002 90044 005 ****6] .25
S ORLOSKI POST #184, INC.
Principal Place of Business Mailing Address
4035 MADISON STREET 4035 MADISON STREET
P.O. BOX 96 . P.O. BOX 96
ELFERS FL 34680 ELFERS FL 34680
RS e IEURRRRIRIRIR A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. e .. o e o 510186682 - Nol Applicable
Zi? Country Zip Country 5. Certificate of Status Desired | gg;;esq Lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
11 N
™ WOZN'AK . RAtpH A .
YANKOWSKI. FELIX W Strest Address (P.Q. Box Nefnber is Not Acceptable}
3051 SHADOW OAKS DRIVE =
HOLIDAY FL 34690 |3l63 aABRAL PLacE
Cit - Zip Cod
Y RywERVIEW FL | "535cq

CR2E037 (9/01)



