2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38998 FILED
*- Eniy Name Jan 19, 2000 8:00 am
AMERICAN VETERANS OF WORLD WAR Il, KOREA AND VIE Secretary of State
01-19-2000 90283 023 ****70.00
Principal Place of Business Mailing Address
21128 HWY, 231 21128 HWY. 231
FOUNTAIN FL 32438 FOUNTAIN FL 32438-2540
F e e R REA RN SE DR ERSRAR ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-296 1204 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired E/ gg'gesql‘ﬁgﬂﬁonal

[

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regisiered Agent —— —— -

Name
FEMMINELLA, BEANARD D Street Address (P.C. Box Number is Not Acceptable)
3160 AKERS TRAIL
CHIPLEY FL 32428

City FL Zip Coce

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.

j% 2 é , 2000
smtmeas&" ‘I/ / .’Z/

Signature, typed or printed an registared agent and title if applicable. (NOTE: Registersd Agent signature requirad when rainsiating) 'DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D Opeete - TILE [ Change [ Addition
NAME . |MORGAN, CHARLES F- NAME
STREET ADDRESS | 13838 HWY 167 . STREET ADCRESS
CITY-ST-2IP FOUNTAIN FL ) CITY-$T-2IP
TILE D ’ O oelete TOLE O Change [ Addition
NAME FEMMINELLA, BERNARD D HAME
STREET ADDRESS ) 3160 AKERS TRAIL . - e - [J-STREES ADDRESS . - - R -
oarv-st2f | CHIPLEY FL 32428 T CITY-ST-IP
TITLE D ° - O Delete TITLE ) Jchange [ Addition
. NAME MCCANN, DON ' : NAME :
STREET ADDAESS | 1021 SORRENTO AVE - STREET ADDRESS
CITY-ST-2P ALFORD FL 32420 . : CITY-ST-2IP
TITLE {1 Delete TITLE . [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TIMLE [ change  [] Acdition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE R ' ) O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this 1ilmg doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i svindicated on thisTeport or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
. of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 171 if

*changéd, ¢ ith dd , with all ether lik d. -
=?C _inig'e? ch‘r‘orj_éa-_r.‘».—atrta?m?nt with an address, with ail other like empowere: l, 830 [%“3"‘_,
IGNATURE: SIGNATURE REQUIRED L
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™— Daytima Phone #

CR2E037 {9/99)



