-+~ UNIFORM BUSINESS REPORT (UBR) 2/

SUMENT # N94000002079 , FILED
C May 11, 2000 8:00 am
= NIC BARCO MEMORIAL VFW POST 7122 VETERANS GF Secretary of State
. = 02-17-2000 90078 040 ****g] 25
wipal,Ciave of Business Mailing Address
_. - SOUTH FLORIDA AVENUE POST OFFICE BOX 1119
FLORAL CITY FL 34436 FLORAL CITY FL 344361119
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
' 59“3213394 NOApplicable
Zip Country Zip * Country - . $8.75 additional
5, Certificate of Stan._:s_ Desired O Fee Roquired
6. Name and Addreas ot Gurrent Registered Agent  ~ 7. Nams and Address of New Registered Agent
N
Terpry Fepgepsor
PO, Box i t A tabi
HATTEN, SIDNEY L ??yrﬁ ( g' mvg’ cceplabia)
5341 5. SUNDIAL OR.
FLORAL CITY FL 34436 FoRBL CFTY Fr 34436
City FL Zip Code
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,
7 z
ey - Py e
SIGNATURE o B Bty J | 7 ‘_WMLQW_‘__F—” 3 7 —
Signatura, typed %M of rogisleod agent and titks i Eppicable. (NGTE: Registered Apsrt signature sequired wihan reinstatiog) OATE
FILE NOW: 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Addes to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Deleie TITLE DI Change ] Adcition | &
NAME PEARDON, PEGGY F NAME e
STREES ADDRESS | 12395 S. CANNA PT. SIREET ADORESS 8
CITY. §1-21P FLORAL CITY FL 34435 CITY-$T-2P u
o©
TTLE VD 3 pelete TITLE [ Change [ Addition { G
NAME FERGUSON, TERRY RAME
STREET ADDRESS | 8380 S, COVE . STREET ADORESS
Cnv-stzP | FLORAL-OITY-FL:34436 - — — — ciTY-57-21 s
e PD ) D besete mE Clchange [ Addition
HANE HATTEN, SIDNEY L SR _ HAME
STREET ADDRESS | 5041 S. SUNDIAL DR. STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL 34438 CITY-SE-2P
e IRV (AIhmir D€ 2 [ Deiete e [ Chenge 1 Addition
NAME . NAME
STREET ABDRESS D”}# b;(’ g‘ /}gfgé, /e /fl e STREEV ADDRESS
orv-srap N JEET e T ATRCE RN 2y 3L CITY-7-2p
WILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f eITY-5T-2P
THLE U peiete e Change [ Addiwon
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CiTY-ST-2P CirY-$7- 2P
12, | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)), Fiorida Statutes. | further cerlify 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 I am an officer or direcior
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with alf other like empowered.
SIGNATURE:




