2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25792 FILED
1. Enity Name _ Apr 17, 2000 8:00 am
POST NAME ROLLING GREENS POST NO. 2009 VETERANS ecretary of State

02-04-2000 90072 017 ****6].25

Principal ?\aca of Busi Mailing Address
P.O. BOX 1973 P.0. BOY 1973
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SILVER SPR'MS Fl. 39489 SILVER FL 344831973
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8. The abowve narmed entity submils th:s statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
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