2000 UNIFORM BUSINESS REPORT {(UBR) 4 -

DOCUMENT # N93000002044 FILED
I Entty tame o May 15, 2000 8:00 am
EDGEWATER POST NUMBER 4532, VETERANS OF FOREIGN Secretary of State
— - 04-03-2000 90155 041 ****70.00
Principal Place of Businass Mailing Address
£.0. BOX 654 P.O. BOX 654
EDGEWATER fL 32132 EDGEWATER FL 32132-06854
e e RN AR
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stat 4. FE} Numb! Applied Fos
© ” NOT APPUCABLE Not Applicable
Zia Country 2R Country 5. Certificate of Status Desired w g';esqﬁm“al
’7 6. Name and Address of Current Reglstered Agani—‘ 7. Name and Address of New Registered Agent
Name
KUEGER, KENNETH L Street Address (P.O. Box Mumbar is Not Acceplablel
2201 S. RIDGEWOOD #30
EDGEWATER FL 32141 . -
City FL Zip Cada

8. The above named entity submits this Statement fer the purpase of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, tvpi‘g_r. prinagd _nwegiﬂereu agent gnd blle 1t epplicable, {NOTE: Registeiad Agant signalure requirad when reinstating} DATE
FILE NOW: ] 9. Election Campaign Financing $5_00 May Be Make Check Payable 1o
\FEE 18 $61.25 Trust Fund Contibution. L1 Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ~

TE D [ Delete T [ change [ additon | &

NAME PETERS, RICHARD J NAME %

STREET ADDRESS | 448 GARY AVENUE ’ STREET ADDRESS o

CITY-ST-2i 0AK HILL FL CIfY-ST-2IP u
o

FILE S. O Delete TIRE [Jchange (T Addition | O

WME HAYMAN, JACK H HAME

STREET ARORESS | 3003 TRAVELERS PALM DRIVE 7 STREET ADDRESS

oni-s1-2¢ | ERGEWATER FL 32141 - - §omsime - : . b o

TITLE .PB’W O velete 1LE T xr’ Egchanqe [ Addition

G KLIEGER, KENNETH L A

STRELY ADDRESS 1 2201 §, RIDGEWGOD DRIVE #30 Z ) STREET ADDRESS

CiTY-ST-2¢ EDGEWATER FL 32141 CITY-57-2IP

TE TD I Detete TITLE [ change (] Addition

NAME JAMES A BLACK NAME

STREET ACDRESS | 2901 § RIDGEWOOD AVE STREET ADDRESS

CITY~ST-2IP EDGEWATER FL 32141 CITY-ST- 7P

TITLE O Delwe e [ change 3 Addifion

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-ST-7IP

TME [ Delete TILE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST- 17

12. i hereby certilz that the information supplied with inis filing does not qualily for The exemption stated in Section 119.07&3)[1). Florida Swatutes. § turther cantify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
* of the Gorporation or the receiver or trustee empowetred fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11if

changed, or on an aﬁachmentmmwmauomer like & powgred. .
SIGNATURE: ___ STE NI (e At 32700 YoT-7247

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR mﬂec‘rory Daylkne Phone # ]




