2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

Jun 29,2001 8:00 am .
DOCUMENT # N93000002044 Secretary of State

_70_ ke sk e ke
EDGEWATER POST NUMBER 4532, VETERANS OF FOREIGN @ . 06-25-2001 90005 003 ****70.00
Principal Place of Business Mailing Address —
P.O. BOX 654 P.0. BOX 654 -
EDGEWATER FL 32132 EDGEWATER FL 32132 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
- NOT APPLICABLE Nol Applieans
- " - —
Zip Country Zip Country 5. Certiicate of Status Desied B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e r e m e . Narne - Jps . - e e e
KUEGER, KENNETH L Street Address (P.O. Box Number is Not Acceptable)
2201 S. RIDGEWOOD #30 .
EDGEWATER FL 32141
R City FL Zip Code
B. The sbave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
L] .
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaigr Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (0  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e BF Rép 2 [ Celete TILE O Change  [J Acdition | S
NAME PETERS, RICHARD J NAME ‘ e
saeeT anoress | 168 GARY AVENUE STREET ADDRESS 5
CITY- ST-21P OAK HILL FL CITY-ST-2P g
(Y]
TITLE ST T Delete TITLE () change ] Addition g
NAME HAYMAN, JACK H NAME
streer aooress | 3003 TRAVELERS PALM DRIVE STREET ADDRESS
CITY-5T-2P EDGEWATER FL 32141 CITY-5T-7IP
me ~ |'TD O Delets TILE = ST TTTee o " change’ [ Additien
HAME KLIEGER, KENNETH L ' NAME
streer anoress | 2201 S. RIDGEWOOD DRIVE #30 STREET ADDRESS
CITY-5T-2P EDGEWATER FL 32141 {ITY-S1-21P
TITLE O Dpelete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP .
TIme [ Delete TIMLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this reporl 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 address, with all other like empow . .
'*”’”""“Wﬂ ' L2 o No T2
SIGNATURE: S\ TVIAE AN E5 ) Lo 3% -YoT772¢




