* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005215

1. Entity Name

CARL 5. GEARHART, SR. POST 7256 VETERANS OF FORE

May 17, 2001 8:00 am
Secretary of State

05-17-2001 20399 016 ****g] .25

Principal Place of Business Mailing Address

PO BOX 18%
DADE CITY FL 33525

4131 TREIMAN BLVD
RIDGE MANOR FL 33525

6571395

(=]

2. Principal Place of Business . Mailing Address

LR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3212990 Nol Applicanle
Zi Count Zi el iti
P ry P Country _5, Certificate of Status Desired 0 $8' 3 I-\:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name - .

- - -

— o>

{7 Do kT

WATTS, KENNETH L

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

4131 TREIMAN BLVD
RIDGE MANOR FL 33525 _
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE =
Slgnatura, typad or printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signawra requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND'OIRECTORS IN 10
TIMLE PD [ Delete TITLE (I Change [ Addition
NAME KEY, JOHN F Il NAME
STREET ADDRESS Po BOX 723 N/A STREET ADDRESS
CITY-ST-2IP w CITY-ST-2IP
MLE VD 7 Delete TILE [ Change [ Addition
NAvE KIPP, PERCIVAL H nAvE
STREET ADDRESS 4131 TRE'MAN BLVD STREET ADDRESS
CITY-ST-ZIP _RIDQE_MANORJ:L 33595 - CITY-ST-2IP
e SD O Detete TLE [ Changs [ Addition |~
NAME RITCHIE, FANNIE NAME
STREET ADDRESS Po Box 723 N"A STREET ADDRESS
CITy-sT-2IP TE].LB_Y_EL_S_%_Q_S CITY-ST-2IP
TITLE TD [ petete TIE [ Change [ Addition
NAME WATTS, K L NAME
STREET ADDRESS 41 31 TRE‘M AN BLVD STREET ADDRESS
¢T-St2P | RIDGEMANOR LF 33525 Ciry-ST-2p
TmEe 3 Delete TIEe [ Change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T [ Deste TLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that 1 am an officer or director

of the carporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, with alpothgrie e

SIGNATURE:

eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B

s

CR2£037 (10/00)



