2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46270

1. Entity Name

QSISh%CIATION OF FORMER PRISONERS OF WAR iIN ROMANI

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90157 03] **%*61.25

Mailing Address

P O BOX 3323
ORLANDO FL 32802

Principal Place of Business

P O BOX 3323
ORLANDC FL 32802

2. Pringipal Place of Business 3. Mailing Address

TG R R

TN

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied Feor
59-3090772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese';?m':?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e R O Y SRR s Name
e e i e I A Y U —— . — e e
MCCORMICK JOHN M Street Address (P.O. Box Number is Not Acceptable)
" .
501 E CHURCH ST
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE

Signature, lypad or printed name of registered agent and titla if applicabla.

(NOTE: Registerad Agent signature required wheh reinstating)

DATE

-

FILE NOW: _f]’EE IS §61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD (X Celete me PD BRIGGS, JOHN Cchange {7 Addition
NAME FGOMES VALBHE: NAME 13105 HANABERRY LANE ROAD
STREET ADDRESS | BORBONGCS STREET ADDRESS STUTTGART, AK 72160
crv-sr-2P | GUISTINE iA:95832 CITY-$T-2P )
TILE VPD (4 Dekete MEYPD [ Change [ Addition
NAME BRIGGS, JOHN HAME
streer ADDRESS | 13105 HANNABERRY LANE ROAD STREET ADDRESS
cmv-57-2P | STUTTGART AR 72160 CITY-ST-2P
THILE SD . [ petete TE 8D HARRTS HARRY. B }E_“} Change [ Additien
Comrzae o STETTRA s, e N e e L e e [l T B o) F e i I L = - -
we .%%@m W | 493 DEER VALLEY
STREET ADDRESS | FEE 287
orr-st-2r | BADERBRIX X CITY-ST-ZIP BANDERA » TX 78003
TTLE T0 0 Delete TITLE [ Change [ Addition
NAME MCCORMICK, JOHN M HAME
sTREeT ADDRESS | 501 E. CHURCH STREET STREET ADDRESS
ory-sT-7k | ORLANDO FL GITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [J Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP

12. ! 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 inforrmation
indicated on this report or supplemental report is true and accurate ang thal 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 to execute this report as required by Chapter 617, Floride Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REDFoH:M.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

MC CORMICK

]
8

CR2E037 (9/01)



