2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44075 . Apr 05, 2001 8:00 am ¢
1. Entity Name ecretary Of State

ARTHUR SAWYER POST NO. 28, THE AMERICAN LEGION, 04.05.2001 90088 021 ****70.00
Principal Place of Business Mailing Address
5610 W. COLLEGE RD. 5610 W. COLLEGE RD. .
KEY WEST FL 33040 KEY WEST FL 33040 v oaewv v e
g s IERRR IR
fbio [As C ”Ls& ‘4 5(’(0 e Co ”-n.,e_ R!—p
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\{ E-'\ Weay 7~ F[ a1 e luesT  Fla 596200885 Not Applicable
Country Zip ‘ Country . ) 75 Additional
'3 }O\( v NN 3 Yo YO U-S- A 5. Cerlificate of Status Desired R ?esa Hequireé fongl
2 | - —= 6, Name and Address of Current Reglstered Agent B} - 7 Name and Address t_:i New Regrst_e!'ed Agent
Name FR oT H e Qj w o -
Street Address (P.O. Box Ngmber is Not Acceptable
s?ggc%[éwgn 2342 Uintlode . DR W oy
KEY WEST FL 33040 _ =
it ode
Key, WaT FL | 35070

8. The above named ertity submits this statement for the purpose of changing its registered office or reg‘istered agent, or bath,-in the state of Flarida.

SIGNATURE MebLuiw ('/KU'TH /Z/z‘ C/-;;’ 320l

Signature, typed or printad nams of registered agent and title if applicable. (J‘éTé ﬁeqisler% Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TITLE D O Delete TITLE Dl change {3 Addiion | S
NAME WELL, LEE NAME g
STREET ADDRESS { 5610 COLLEGE RD !/ STREET ADDRESS r
CITY-S7-2IP KEY WEST FL 33040 CITY-ST-2P c'?d
e P B Delete e DT 7 T iavowskl Ol Ctarge 3G Additon | &
NAME FERNANDEZ, JOSE NAME 3700 & Rooseuelt Blhd
STREET ADDRESS | 1624 JOSEPHINE ST — B __|) STREETADDRESS ;  ~ o
Temestar | KEY WESTFL — TR — TeTY-ST-2F Kf"( TOesT £l 330v0
TITLE D 3 Delete TITLE [ change [ Addition
NAME SORACCO, SCOTT NAME
STREET ADDRESS | 5610 COLLEGE RD STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-ZP
TITLE CP O Dalete TITLE [J Change [ Addition
NAME JIMENEZ, MANUEL NAME
STREET ADDRESS | GO5 17TH ST STREET ADORESS
CITY-5T-2IP KEY WEST FL CITY-ST-ZP
TITLE D [ Delete TITLE [ Change ] Addition
HAME DROLET, EMERY NAME
STREET ADDRESS | §122 WATSON ST STREET ADDRESS
CITY-8T-2IP KEY WEST FL 33040 CITY-S1-ZIP
TILE cp [J Detete TIMLE [ change [ Addition
NAME SMITH, DOUGLAS NAME
STREET ADDRESS | § ED SWIFT RD STREET ADDRESS
orv-si-2P | KEY WEST FL 33040 orv-si-2¢

12. | hereby certify that the infermation supplied with this filin g does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE: /7 2 DoUMEL quTH 3200 3297747

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICEFI OR MHECTOH e Date = Daytime Phona # [ P
e e i i e | &




