2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31017 FILED
1. Entty Nome Mar 27, 2000 8:00 am
AMERICAN EX-PRISONERS OF WAR, FLORIDA STATE CHAP Secretary of State
03-27-2000 90101 003 ****g] 25
Principal Place of Business Mailing Address
11122 #2 PEMBRIDGE CT. 11122 #2 PEMBRIGE CT.
PORT RICHEY FL 34668 PORT RICHEY Fi_ 34568
us us
= P e A B YR AR ARG
293(3 Oiddyshiele Lo,
Suite, Apt. #, stc. Suite, Apt. #, etc. [ DC NOT WRITE IN THIS SPACE
293175 K,ZZ(,/?E/J/' é L
City City & Stat 4. FEI Number Applied For
oA s L Sau Avtormo L 50-3059542 No: Apploable
3 3 \j"\ 7 é C;iﬁ%d 3‘2? 57 L ,El?’ryﬂ 5. Certficate of Status Desired O feae.gesq Iﬁ?ﬂﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - e Name N R P
RO, I |
JENKS, DORIS Street Address (P.O. Box Number is Not Acceptable)
1120 DALESIDE LANE
NEW PORT RICHEY FL 34655 = s
1y FL ip 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
Skgnatura, typed or pnnted name of reg siered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. - Y
FEE IS $61.25 ' Trust Fund Contribution. O Added to Fees Depanment of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE -|P IX) Delete Tine ‘7‘_ CORNIER, CLAIRE [ Crange [ Addition
NAME DUNLAP, ROBERT NAME D, Z Drive
STREET ADDFESS | 9034 ST REGIS LANE smeraonness | 6 2P0 Prnehopsk Priv
omv-st-2p | NEW PORT RICHEY FL 34668 CITY-5T-2IP Sprive M, FL 3%l
TILE S O Celete TILE (¥ Change [ Addition
N JENKS, DORIS MAE ™Yo unG , Ja
STREET ADDRESS | 4120 DALESIDE LANE smeztaooness | R T 3/3 C 4 f J ful /( Z- b
onv-572> | NEW PORT RICHEY FL 52| Sdur AL éa 2 FZ 395 74
TITLE D . - [T Gelete-- TLE = — — [ Change [ Addition
NAME JENKS, LEE NAME
STREET AUDRESS | 1120 DALESIDE LANE STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL CITY-$T-2IP
TITE T I oelete TITLE {J Change [ Addition
NAME MCGEE, DOUGLAS C. NAME
STREET ACDRESS | 11122 #2 PEMBRIDGE CT. STREET ADBRESS
CITY-ST-ZP PORT R'CHEY FL CITY-5T-2IP
TITLE D O Delete TIMLE [Jchange [ Addition
NAME HIONEDES, NICK NAME
STREET ADDRESS 1147 K'NG ARTHUH COUHT #216 STREET ADCRESS
CAFY-ST-21p DUNEDEN FL CiTY-51-2IP
TITLE D [ pelete TITLE [change [ Additicn
WAME SLAYMAN, ED NAME
STREET ADDRESS | 8104 - ROXBORO DR STREET ADDRESS
CITY-3T-2IP HUDSON FL 34463 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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.
pee s g | :‘ E et g Ry~ Yk
SIGNATURE: ___ Sileid ‘, s DNoQpIREL

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING QFFICER OR DIRECTOR DPate DPaytime Phone #

CR2E037 (9/99)



