2002 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30449 Feb 21, 2002 8:00 am
- Sy ene Secretary of State

WEST CENTRAL FLORIDA CHAPTER OF THE AMERICAN EX- 022212002 90123 003 ****G] 25
PRISONERS OF WAR, INC.
Principal Place of Business Mailing Address
P O BOX 256 P O BOX 256
HOLDER FL 34445 HOLDER FL 34445
us us
R ST A RAAENRRRARTRIM R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired J Fee Required

6. Name and Address of Current ﬁeglstered Agent 7. Name and Address of New Registered Agent
- g - - _—— U L R LT e RS ___N_am,'_a_ - = ——— i tm— v ~ - —_— -
KERNS, RICHARD Street Address (P.0. Bex Number is Not Acceptable)
3185 SW 183RD TERRACE
#43 _ .
DUNNELLON FL 34432 City FL | 7P 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

Signaturs, typed or printed name of registered agent and litle if applicabie. {NOTE: Registered Agent signature requirad when reinstating) DATE

. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE b Ol change [ Addition
NAME WALTERS, JAMES NAME DowarO Krgmpen-
STREET ADDRESS | 8874-G SW 96 ST, STREETADDRESS | G w20 €& S g a2 Laws
omv-sr-2p [ QCALA FL 24481 CITY-§T-2P OCltp, Fo, By¢Gi-drey
e D 0] Delete TLE Ol Change [ Addition
NAME KERNS, RICHARD NAME

STREET ADDRESS
CITY-§T-ZIP

sTRe€T A0DRESS | 3195 S.W. 183RD TERRACE
emv-st-zp - | DUNNELLON FL

" TTE — - - T Ll [[JcCnange  [J Addition
NAME

me - D= = 1 Delete ~ -

NAME MEDINA, RAYMOND

STREET ADCRESS | 9741 SW 194 CIRCLE STREET ADDRESS

CITY-8T-2IP DUNNELLON FL 34432 CITY-ST-21P

TITLE SD (] Detete THLE [ Change [ Addition
HAME ROBINSON, LILLIAN NAME

streeT noress | 8613 E GOSPEL ISLAND RD, # 48 STREET ADDRESS

CITY-§T-2IP INVERNESS FL 34452 CITY-ST-ZIP

TITLE k1] 3 pelete TITLE [ change [ Addition
NAME HAUSOLD, GEORGE NANE

STREET ADDRESS { 20575 SW 92NS LANE STREET ADDRESS

orv-st-2¢ | DUNNELLON FL 34431 CITY-§T-2IP

Mme .|D O Deleze TIMLE [ Change [ Addition
NAME SPIEWAK, ANTHONY NAME

streer ADDRESS | 243 KELOU COURT STREET ADDRESS

cv-st-z2p - | LEESBURG FL 34788 CITY-5T-2IP

12. I 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 supplemnental 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 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: /%’M%WS@&M@@P%%E‘E HAavsown 2f)ofor  B52YBY-lies

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dale Daytime Phona #

ST I

CR2E037 (9/01)



