DOCUMI_ENT# N3605?

1. Entity Name

ALLIED VETERANS OF THE WORLD, INC. AND AFFILIATE

Principat Place of Business

965 STATE ROAD # 16
SAINT AUGUSTIME FL 32095
us

Mailing Address

PO OBX 240149
ST. AUGUSTINE FL 32084

FILED
01 JAN12 PM 4: 03

2. Principal Place of Business

3. Mailing Address

e

Suita, Apt. 4, ele. Suite, Apt. ¥, elc. } DO NOT WRITE IN THIS SPACE
o1liajol 3001 033 ¢/.35
Cily & State City & State 4. FEI Number Applied For
. . _— : 59‘3145785 Not Applicable
Zip Country T ===[ Country fSn T e s o -1 - $8.75 Additonal -- .
5. Cenfficals of Status Deswed "1 77 0 Required
5. Name and Address of Current Registered Agent 7. Mame and Addresa of New Registered Agetit
Name
GROSSMAN. HAROLD Streat Address (P.Q. Box Number is Not Accaeptable)
650 W. POPE RD., APT. #245
ST. AUGUSTINE FL 32084
City FL Eip Caode
8. The above named entity submils this statement Tor the purpose of changing its registered office o registered agenl, or both, in the slate of Florida,
SIGNATURE
Sipnature, ryped or printad neme ol regisiered agent ana ot f apphcaie. (NQTE: Ragistared Agen! sigrature mw@ whon reinsuating DATE
FILE NOW: 9. Elsclicn Campaign Financing $5.,00 May Bo Make Check Payable to
FEE IS $61.25 Teust Fund Contributian. Addad to Fees Pepartment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
me DT ) peiste e O cChange [ Addition
NAME GROSSMAN, HAROLD HaE
sTReeTADDRESS | 650 W POPE RQAD #245 STREET ADDRESS )
crr-sr-2 | ST, AUGUSTINE FL 32084 Civv-51-2%
e T 3 pelete me [ Change [ Addition
' NAME BISHOP, RANDY HAME
| smerraconess | #9ASTREET #A ..~ . -. L N
omv-s1-2¢ | ST, AUGUSTINE FL 32086 5T
THLE DT Lo me DT PFthage [ Addition
NAME WNCAN. JOHNNY NAME THARN ¢ & wahmuny | o -
| streeraooess | 894 ALEIDA DRIVE smeraooness | 396 AR Gaach Blue A
. CiTY-ST-2P ST. AUGUSTINE FL 32088 ansep e g . Aea ! £ [ 32680
TILE O peiete THLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2P CITY-ST-2P
e 1 Delets - TTE [ Crange [ addition
MAME NAME '
STREET ADDAESS STREET ADDAESS
LHY-S1-2P Civy-S1-DP
HtE O baletz TIRE [ Change  [J Addillon
RAME NAME W \U\
STREET ADORESS STREET ADDRESS \\\a”
CITY-51-2P ciry-ST-0p .

12.  hereby cartify that the infonmation supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(1}, Frorida Statutes. | furthar certify that the information
indicated gn this repert or supplermental repert is trua and accurato and that my signature shall have the sama legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaeread Lo axecute this report as required by Chapter 817, Florida Stalutes; and that my name appsars in Biock 10 or Block 11 i

changed, or on an attachmep with an a

SIGNATURE:

. with all o

lika empowered,

F—0° ¢ froy) y215007

SKIMATURE AND TYPED OR PRINTED MAME OF 3KGMING OFFICER OR DIRECTOR

ﬁ/'-;f’

Daytime Phone 4

CR2E037 (10/00)




