2000 UNIFOHM‘BUSINE:SS REPORT (UBR)

DOCUMENT # N95000000431

1. Entity Name

FORT PIERCE NORTHSIDE POST #10554 VETERANS OF FO

Principal Place of Business

035 N LS ONE
FORT PIERCE FL 34946

Mailing Address

3085 N US ONE
FORT PIERCE FL 34M46-6741

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, stc.

I

FILED

VUYLV II W

DO NOT WRITE IN THIS SPACE

JIEATA

City & State City & State 4, FEI Number Applied For
‘ 650550895 Not Applicasle
Zip Country Zip' Country 0O $8.75 Additional

T _be e

5. Certificate of Status Cesired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DINSMORE, STEPHEN T
6026 INDRIO RD N-5
FT PIERCE FL 34951

i Name

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

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Slgnawsrg! typed or printed name o registered agent and title if applicable.

(NOTE. Registerad Agent signalure required when reinstating)

FILE NOW:
FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
s D O pelete TITLE [ change [ Addition
NAME FORD, MICHAEL A HAME
STREET ADDRESS | 809 S 11TH ST STREET ADDRESS
onv-s-2¢ | FT. PIERCE FL CITY-ST-ZIP
TILE b : 1 Delete TITLE [J Change [ Addition
NAME HERMAN, EDWARD F NAME
STREEY 400RESS ) 79 FLORES DEL NORTE _ S STREET ADDRESS
orv-s-2F  (FT PIERCE FL CITY-§T-2IP
TIE D . [ Delete* TITLE (O Change [ Addition
NAME DINSMORE, STEPHEN T NAME
STREET ADDRESS | 6026 INDRIO RD N-5 STREET ADDRESS
CITY-8T-2iF FT PIEHCE FL GITY-ST-2IP
TITLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TME [ velete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-ZIP GITY-ST- TP
TTLE " D Delete e D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same Jega effect as if made under oath; that | arn an officer or director

of the eorporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed; or on an attachmeg

SIGNATURE:

wish an addr 5s, with all other tike,

STEAL en
0

Deylime Phone #

L

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90035 023 ****6] 25

CR2E037 (9/99)



