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_ 52001 UNIFORM BUSINESS REPORT (UBR): | Gy
r’ + . ';" i
.1 DOCUMENT # N93000001206 "
1. Entity Name . = Fril,.._b
o n
V.F.W.POST 10757,INC. ¥ 3
Principal Place of Business Mailing Address 0' GCT Ig PH '2' 39
42070 US HWY 19 42070 US HWY 19
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
R O M
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FCity & State - City & State 4. FEI Number 59-31 42 458 Applied For
. Not Applicable
Ze Couniry 4p . Country 5. Certificate of Status Desired O ?g,'?::i.ﬁ?:;‘?nal .
R e b e 2| R B = i P R DO ROHITRM e - -
T=|TF T =77 6, Namé and Address of Current Registered Agent y 7. Name and A of New Registered Agent
. N 3
™ Downepy STEIqLE |
- - - —-—~[_Sireet-Address {P.0..Box-Numbar.is Not. Accaptable) R UM N [,
ON4663653——6 1| /o4 Bepuer- prives
it . o~ City_— Zip Cod
. SO A0l | [“Tp000 Spewes FL [ 527
= . 8. :The above named entity submils“tf&%e QMH&@ its registered office or reglstered agenl or bothfin the state of Florida.
A ’ \
SIGNATURE \szmqu_w@ Stewle A0 A !
nature, typed or printad name of registerad agent and title if applicable’ {NOTE Registerad Agent signatura requirsd whan rainstating} DATE \K }\ Y
A
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L AddedtoFeas Department of State
yd
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, -
L:;EE . /2( Delste ::;‘EE 5‘7-‘9/ Hee ', D OPACY ‘Q'L(hange [ Addltion g
STREET ADORESS STREET ADDRESS /o4 Bepvee DR~ D \recro B
CITY-ST-2P o~ CITY-§T-2IP Teper Springs FC, 2vEP— D § ‘
ILE 1 [ Delete TITLE Q{r\ oW F owe }j [ Change Mtion O
NAME N NAME ’ g
STREET ADDRESS STREET ADDRESS 8 03 p\weérv e P m STee. T
=15 CTY=ST 2P e | <A o em e fiomsiize, o Tﬁ.gquhjpy“frﬁ F(_S‘Fcﬁf-:r—- e )
e elete T ypu N ‘rs , GEANe O Chafb Efuditon | ~
NAME NAME o y L
- |ommeer noeess. | 732 DIEIQODAMN, . - J-STREFTADDRESS.|— ZE‘M»A_AW_D{‘Z@M —
CITY-ST-2IP ON SPRI 1. 34685 / CITY-5T-2P PH‘LM Huihor FC~ 3q &4}471 = Sk
THLE @Dﬂ/ TITLE Rﬂ’Y Mo LY tL #LW-C“‘ e O Change (P Addition

LULUWS [ Recror_ w
NAME - C NAME .
sraeer aoovess | 167, POLO CLUE DR}“./E _E I ‘ ™ sweersoess [ 3G EXDLeoTT OF T e05ree. T
crv-sr-2¢ | TARPON SPRINGS F ' vt wew PogT Richey FL 3¢Sy /

TILE T . telete TITLE M ﬂ M/L [ Change
o & 0T me | T L o ke

[ Addition
NAME

STREET ADDRESS | 3022 HOLI EDRNVE' < STREET AGDRESS

ov-size | MOLIDAY FL ST 7 TARAW S&/MC, R/Bm , 'D

TITLE T . Tel TITLE , . [Thange [ Addition
| P S S ke o T

STREET ADDRESS | 1 EET STREET ADDRESS |
CITY-ST-2P PON SPRINGS FL orv-stze | JJoly DAY, FL 3¢
1,

12. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ss, with all othgpdike empowered. ) -
Frl oL | = — -
G e et Pt Troes Mol 9-W-200/




