e W{b e

L FILED . o
L)
2002 UNIFORM BUSINESS REPORT (UBR) Aélg 0 lt, 2002 fSStO(i é‘m
. e ccrctary o a
PgCUMENT # N47935 * 07-10-2002 90181 042 ****61 .25
. Entity Name y
LUTZ - LAND O'LAKES POST 4332 VETERANS OF FOREIG
N WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address 4 0 4 4 3
4710 LAND OLAKES BLVD P.0. BOX 2209 -
STE 8 LAND C'LAKES FL 34639
LAND O'LAKES FL 34639 us
us
T v MR R AR REATARAD
TG e T R
Suite. Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stale 4. FE) Number Applied For
Arinad O LAKES pk Mam Not Applicable
32“3_{ o39 Cozr;liys Zp Country . 5. Certificate of Status Desired - D ?e';gesq 3‘:;“”3'- o
[ & Nameand Address of Currént Rogistored Agont =T : 7. Name and'Address of New Reglsterad Agent -
- N .
s m“\-‘ﬂmes L, QJL.G‘\_
BOCOCK. GOﬁDON L Street Ad%e: (P‘C') Box ;I’Ii:)n:ebichm. A_rig_ema?!?elp
! 7412 MOFFIT RGAD
LAND O LAKES FL 34839 = : =
ity 1| )3
Land Ortnke s FL | 8%%2 9
8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. [ am famillar with, and accept
the abligations of registered agent,
sonarure Tmas L€sheg, 4“’]/4—1‘_\' m Wiad Bl N0
Signatire, typad ar pXIMad e of ségistared agent and tle i appicatle. (NOTE: Registar o Agent 5igraturs reQuired when fonsiabng) . DATE
After September 13, 2002, 8. Elsction Campaign Financing $5.00 may Bo Make Check Payable to
min. will be $236.25. Trust Fund Contribution. o Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TR OMD B elete mie Commemwdre . . Dlchange (R Addition |
HAME BOCOCK, GORDON L NAME G rongm &, Tiroidl, T 2
sweer accRess | 7412 MOFFIT ROAD STREADRESS | Pof g @ #IORAT Rof 3
om-sT-72 |1 AND O LAKES FL 34633 OS2 | o f Brfgp8s , FL 34639 é’
‘ me DT 3 Detete Tme So Vien (ommuayd8R Ocrange [ Addition | S
NAME QRIDWAY, ALVIN HAME Aivial OROQIWAY r)
smeet ADoREss | 6408 NORTH 42ND STREET SREAOIESS gy § Ao H T ST
CITY-ST- 21— —TAMPA’FL‘&BID —cteire e e s v emne e vna - [ OTY-ST-AP A 17;4”.' pq_q.r-gplﬁﬁsgé/'o:‘r e aiadie St I i
e T~ = ———— - TR pes T T THE T T [ RUART AR MAFITARS A o TAN 7 [ Cangs [ Addlion i
] e HARRIS, GLENN _ v JAmes Ak Fah&rg D - |
STREETADDRESS | 3927 FALLVIEW COURT SREARESS | Yarry PIRLE, T R
Gv-STZ || AND O LAKES FL 34639 o5 ® N el O dakes, FL 3637 [
Tme O petete niE [ Crange [ Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS '
Cry-s7-20 CITY-ST-2IP
LE O Detete TME [ change [ Acdition
RAME . . NAME I
STREET ADDRESS. . . STREET ADDRESS I
ooy-st-20 | enry-5T- 2% {
TG R . [ petete TmE i i D Ghange [ Aduition |
NAE : . NAME ' : ’
STREEY ADORESS ’ STREET ADDRESS |
CIy-s1-p - CITY-ST-2P .
T2, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.07%3)0), Florida Statutes. | further cartify that the Information I
indicated on this report of supplamental report is true accurale and that my signature shall have the same legal effect as it mada under oath: that | am an officer or director
of the corporation or the receiver o truslee empowered 16 executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an gitachment with an address, with all other like ampowered. ’
ﬂ.ﬂn fa "
SIGNATURE: m@ml&% EDd, {:_;l.e R 7-&-82. $13-95¢~5399
Daia

KGHATURE AND TYPED O PRINTED MAMIE OF SIIMING OFFICER OR DIRECTCR Caytima fnone #




