_ 7 3

e FILED

2001 UNIFORM BUSINESS REPORf"(UBﬁ) Mar 29. 2001 8:00 am
; ) .

DOCUMENT # N47935 ry
1. Em]w Name E L4 > Secreta Of State
o o e 2% e e

LUTZ - LAND O'LAKES POST 4932 VETERANS OF FOREIG . 02-28-2001 90071 011 ***61.25
Principal Place of Business Mailing Address
4710 LAND O'LAKES BLVD P.0. BOX 2209 e s e o R T
STE 8 LAND O'LAKES FL 34634 ST
LAND O'LAKES FL 34638 us . \
us
s e VAR ORI

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Appliad For

58-2965002 Not Applicable
Zip Country Zp ~ Couritry 5. Certificate of Status Desired [ ?ggfq ngnan
8. Nama and Address of Cunrent Registered Agent . 7. Name and Address of New Registered Agent
T ; T s s = Nare™ o - — = S o - - - e R
-{ », ae ’d

SMITH, IRA J De /e e S:ree% Address (P.O. Box N?rl'xber is Not Acceptable}

1218 KAYAK COVE 2 : vt K 3‘

LUTZ FL 33549 | dond o' dakes £ Ive3g

City d FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or bath, in the state of Fierida.

SIGNATURE ﬁora(arj_ Z Focac £ l;;éz-ll/a/

Slignatuee, typed or printed name of regisiered agent and Ule if applicable. {NOTE: Ragistered Apant signahure required when reinstaling)
FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution.- 0 Addedto Fees Departinent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 10 o
e D B2 vetste TME QRuarder masTe¥ D Ronarge [ Adcition | S
HAME SMITH, IRA J NAME Gardon k. Becad bk & e
smeeranoress | 1218 KAYAK COVE smesTanvRess | 74 7 2 Ao FRitR d o~
orv-st-22 | LUTZ FL 33549 CITY-5T.2IP bind 0@ tee £ I Y63 § .
me D . O Delete e e T O Ciage [ Addkian % .
wee "] | ORIDWAY, ALVIN - e R
STREET ACDRESS 1 6408 NORTH 42D STREET STREET ADDRESS
Liy-sr-29 TAMPA FL 33810 ) g oiry-st-zp
T D [ Delete ", e ) O crange [ Adaition
“|=iikie~ ~f~| HARRIS; GLENN *'—_7;?# B ST - =
streeT ADOAESS | 3927 FALLVIEW COURT STREET ADDRESS
arv-st2¢ | LAND O LAKES FL 34639 ein-51-2¢
MLE- [ Detete TME O change (3 Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CImy-ST-ZIP CITY-ST-2iP
TiNE O Detete HiltS [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
e O perete TIE , O change (] Addition
MAME ’ NAME
STREET ADDRESS STREET ADORESS
CoY-ST-2P CITY-3T-21F
12. | hereby cenify that the information supplied with this flling does not qualify for the examption stated in Section 1 fB.O?%S)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava lhe same legal effect as if made under oath: that | am an officer or director
aof the corporation or the receiver or trustée empowerad to executa this report as reguired by Chapter 617, Florida Statutes; and that my name appears ir Block 10 or Biock 11 it
- ¢hanged, or on an atiachment with an address, with all other like erpowered.

SIGNATURE: Gerdoa 4, Bocac & mﬁ% z-2/-8/ ffiﬁfﬁé .é‘ ygs
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING DIRECTOR Data Daytirme Pl [ ]



