2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005215 May 17, 2000 8:00 am
. Entity Namse
CARL S. GEARHART, SR. POST 7256 VETERANS OF FORE Sgg{gﬁf‘g@; gfﬁ*?zge
Principal Place of Business Mailing Address
413t TREIMAN BLVD PO BOX 1892
RIDGE MANOR FL 33525 DADE CITY FL 33526-1892 - ’
=P v DA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number §9-3212990 Applied For
) Not Applicable
2p Country Zip Couniry 5. Certificale of Status Desired | (] fese';?q Additional

7. Name and Address of New Registered Agent

__ 6, Name and Address of Current Registered Agent_.

" Name

Street Address (P.O. Box Number is Not Acceptabl?)

WATTS, KENNETH L

4131 TREIMAN BLVD
RIDGE MANOR FL 33525

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 FJ(;:mrida.

|
|

SIGNATURE
Slgnature, typed er printad nama of registered agent and title if applicable, {NOTE: Registered Agent signatura required whan rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be | Make Check Payahle to
FEE 1S $61-25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
i3 PD O nelats e ‘ i Tlchange [ Addition
' Name KEY, JOHN FIll NAME
sTReeT ADoRESS | PO BOX 723 N/A STREET ADDRESS
CITY-5T-2IP TRILBY FL 33593 CITY-ST-2IP
TME VD ' O belete TME : ‘ O change [ Addition
NAME | KIPP, PERCIVAL H NAME
sTREET ADDRESS | 4131 TREIMAN BLVD ' STREET ADDRESS . !
ory-sT-27- ~ | RIDGE MANOR FL-33525- : omv-srzp- | - R s - -
TILE sD SR L O Detete TITLE Ol change  [J Addition
NAME RITCHIE, FANNIE NAME
1 staeeT AnoRess | PQ BOX 723 N/A STREET ADDRESS
CITY-ST-2P TRILBY FL 33593 CITY-ST-2IP
" me D O Delats I e Ol change  [J Addition
' name WATTS, K L NAME
STREET ADDRESS | 4131 TREIMAN BLVD STREET ADDRESS
cmy-sT-2P | RIDGEMANOR LF 33525 eITY-§T-21
. TILE [ pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS [
CITY-5T-271P GITY-5T-2P } _
Tme [ Delate TIME | [Jchange [ Addition
NAME - NAME }
: STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP :

12. | hereby certify that the information supplied with this filing does net qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes.&l further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i powered. I

changefj. or on an attachnfent with an addresg wi her like- !
Copeinery L.wATS gl (353 K3-3177

AME OF SIGNING OFFICER OR DIRECTOR ] " bata / Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



