2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000463

1. Entity Name

ARMDI VETERAN'S CHAPTER, INC.

Principal Place of Business Malling Address
198 FARNHAM | 198 FARNHAM |
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-2970

2. Principal Place of Business 3. Mailing Address

Sdene o< abase

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90095 031 ****5].25

| I

R

IR

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE v/ [Not Applicable

Zip Country Zip Country $8.75 Acditional

5. Certificate of Status Desired O Fee Roquired

- 6. Name and Address of Current Regisiered Agent
.- . B . - Name

7. Name and Address of New Registered Agent

ESTNER, ROBERT

Street Address (P.O. Box Number is Not Acceptable)

198 FARNHAM |
DEERFIELD BEACH FL 33442

City

FL Zip Code

SIGNATURE W M‘v

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

/-* 39 ~2 09D

Slgn«ure, typad of printad name of registared agent and title if applicable. {NOTE. Registarad Agent signatura required when rainstating) 7 pate
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘| FEE IS $61.25 Trust Fund Contricution. [0  Addedio Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

CR2E037 (3/39)

TITLE PD O Delete TILE [JChange [ Addition

NAME ESTNER, ROBERT NAME

STREET ADDRESS | 198 FARNHAM | STREET ADDRESS

CITY-§T-21P DEERFIELD BEACH FL 33442 CITY-8T-2IP

TITLE STD ] Delete MLE [ Change [ Addttion

NAME CALVO, EVELYN NAME

STREET ADDRESS | 820 S.W. 67 AVE. STREET ADDRESS

CITY-8T-2IP NORTH LAUDEHDALE FL 33068 CITY-ST-2IP

me -- {VWPD - - - -7 - 1 Delete TITLE - e - [J Change - [ Addition
1 NAME EAGER, LOUIS L NAME

STREET ADDRESS | DURHAM K 348 STREET ADDRESS

anv-$-2° | DEERFIELD BEACH FL 33442 oiv-s1-2

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-21P CITY-ST-21p

TITLE . [ Detete TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP ) . CITY-§T-2IP

me ' O Deleta e O] Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-7P

12, | hereby certify ihat the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)({), 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 macde under oath; that | am an officer or director
af the corporation or the receiver or frustes empowered {0 exacute this report as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

Yl e LD

SIGNATURE:

f‘"é’ 8-29¢% %zw -0l66

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




