.2@02 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N94000002300 Mar 14, 2002 8:00 am
e Erty e Secretary of State

MATT URBAN AMVETS POST 46 INC. 03-14-2002 90309 032 ****70.00
Principal Place of Business Mailing Address
313 RIVER CHASE DR 313 RIVER CHASE DR
QORLANDO FL 32007 ORLANDO FL 32807
us . us
2. Principal Place of Business 3. Mailing Addiress ”““m ||| m | I"l “Il “l “ “ l |m||l| II“’ "” |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-3099749 Not Applicatle
Zip Country Zip Country W $8.75 additional

5. Certificate of Stalus Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENBERTHY, LINDAA ~ - - - e e S _—— - Street Address (P.O..Box Number is Not Acceptable). . - -
5115 QAK HILL DR
WINTER PARK FL 32792

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 Horida.

F
SIGNATURE
A Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE Now' FEE Is $61 25 Trust Fund Contribution. D Added to Fees Depaﬂment of state
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE D [ Delete TILE [ change [ Additien
NAME SYLMIA, EMANUEL NAME
STREET ADDRESS | 313 RIVER CHASE DR [| STREET ADDRESS
CITY-8T-21P OHLANDO FL 32807 CITY-S7-2IP
T D O Delete TITLE [lchange [ Addkion
NAME BORNEMAN, MICHAEL NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 1159 HIAWATHA AVENUE
oT-sT-ZF | ORLANDO FL 32825

TITLE [ Change [ Addition
NAME

TMLE D [ Delete

NAME ZELINSKY, JOHN

STREET ADDRESS”| 1444 WENDY COURT T T T T e STREET ADDRESS |

orv-st-ze |KISSIMMEE FL 34744-2703 oiTv_1-2¢

TTLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-5T-2P

TE O Delete ] e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P it CTY-ST-2P

TILE [ Delate TITLE [J-Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P ) omv-st-zp

12. | hereby certify that the information supplied with thiz filing does not qualify for the exemption siated in Section 119.07(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 oath; that | am an officar or director
.of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
‘changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

- \ 3 -y . r.)}r:‘::/rj\ﬂ! -""'Lﬂ“?

&S AA

fe = = Daytime Phona #

RO RS

CR2EQ37 (9/01)




