2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000431

1. Entity Name

FORT PIERCE NORTHSIDE POST #10554 VETERANS OF FO

Principal Place of Business

3035 N US ONE
FORT PIERCE FL 34946

Mailing Address

3035 N US ONE
FORT PIERCE FL 34946

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

0

FILED :

May 18, 2001 8:00 am}
Secretary of State

05-18-2001 91244 020 ****61.25

Jd 1001

AN

DO NOT WRITE N THIS SPACE

Cily & State

City & State

4. FEI Number

Applied For

65-%50895 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gilﬁff;“””a'
6. Name and Address of Current Registered Agent 7. que and Addﬂ New He_glslered Agent o
) — B | “:ta:(: .;ddre/,{i'-’ o] g/ N Zﬁfﬁﬁ }g }
ree ss (P.0. Box Number, ceptable
iyl S
FT PIERCE FL 34951 o Zip Code
PoRt 5T Lucie FL P93

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bioth, in the state of Flarida.

SIGNATURE %fmﬂ-’\- WK—M

Signature, typed & printad name of registered (genl end litle if applicatV

{NOTE: Registered Agent signalure required when rainstating)
i

sz/’//,;;/o/

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. = OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D FDelete e b.-, O Chenge [ Addition | &
NAME FORD, MICHAEL A G NAME weklipmi GATH =]
sTReeT ADDRESS | 809 § 11TH ST seeTaookess | |7/ T W/ ARE vV aAave 5
orv-se-2» | FT. PIERCE FL WS | fom Pl e <L 2F95T g
TTLE D B Oslete TILE ) O change [ Addiion | &
NAME HERMAN, EDWARD F NAME THoN b Touzae '
streeT anoress | 79 FLORES DEL NORTE STRECTADDRESS | 7 2 £ £ m 2 (72 A AVE )
OITY-ST-2P FT PIERCE FL CITY-ST-7IP )’:_7'__ D zuciZ FJ_ Ty 7 g‘j_

IR T I ) S I e e [ o, . e - [23.Change .1 Addition -| ——
NAME DINSMORE, STEPHEN T NAME Herm AN PIESE
sTReeT anoAess | 6026 INDRIQ RD N-5 STREET ADDRESS | ~73 &7 vE Gl AN ST
arv-s1-2 | FT PIERCE FL OISR . TR A’ : g 49753
TIILE [ Delete TILE ' - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-$T-ZIP
TILE {1 Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), 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 cfficer or director
of the corporation or 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 attachment with an address, with all olher iike empowered.

SIGNATURE REQUIRED A4

SIGNATURE:

V7

FAIL F Tk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Favi

Davtima Phora #



