2000 UNIFORM BUSINESS REPORT (UBR)

1- Enliy Name Apr 24, 2000 8:00 am
AMVETS POST 29 OF DESTIN, INC. ecretary of State
04-24-2000 90052 039 ****70.00
Principal Place of Business Mailing Address
106 BENNING DRIVE 106 BENNING DRIVE
UNIT 2 ’ UNIT 2
DESTIN FL 3254 DESTIN FL 32541-2450
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59’3 1753 18 Naot Applicable
Zip Country 2ip Country " ) _ $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- . . Name
SiMON, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
500 GULFSHORE DRIVE
APT 110A Ch Zip Code
DESTIN FL 32541 W FL "
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignaturs, typed or printed name of ragistered agent and tifle if applicable. {NOTE: Registared Agant signature required when rginstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. a Adtied to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [Jchange [ Additien
NAME CLAYTON, JOSEPH M. POS HAME
sTheET 00AEss | 241 ELLIS ROAD UNIT 47 STREET AUDAESS
Y- ST-71P DES‘“N F‘_ 92541 LITY-g1-21p
TimE D O Delete TITLE (] Change ] Audition
NAME BRADLEY, HERBERT 2ND V NAME
staeeT ADDRESS | 775 GULFSHORE DRIVE STREET ADDRESS
CITY-5T-2IF DEST'N FL: 3254‘1 . CITY-ST-2IP
TITLE D I [ Delete TLE I - _ — - lchange (O Addition
NAME SIMON, JOSEPH NAME
STREET ADDRESS | 500 GULFSHORE DRIVE APT. 110A STREET ADDRESS
Ciry-8T1-2IP DES‘"N FL 32541 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2ip
TLE i O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ' ' O oelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other, empowered.

SIGNATURE: N IR CInRETo SEPH Sitod 171290 509371794

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



