2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000431

1. Entity Name

FORT PIERCE NORTHSIDE.POST #10554 VETERANS OF FO
REIGN WARS' OF. THE UNITED STATES, INC.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90178 046 ****61 .25

Principal Place of Business Mailing Address

3005°N,US ONE 3005 N US ONE ‘
FORT PIERCE FL 34246 FORT PIERCE FL 34545

Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

7 oL . o - - - . 65'_0550895 = __|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“WgsS £Y, Heema W

MASSEY, HERMAN Street Address {P. ber is cceptal Ie) T,_
709 NE GALALEN ST. 2

PORT SAINT LUCIE FL 34983

Ve ST lucie FL | 3¢5%3

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 Florida.

SIGNATURE /i ’]/4— /Q e ;

Ignature. typed or printed name of registered aggnt and lille if applncaf;af (NOTE: Ragistered Agent signaturs raquired when reinstaling} ,/ %/T{ '

¢ vV
. 9. Election Campaign Financing $5.00 may Bo Make Check Payabie to
Q FILE NOW: FEE IS 561 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
o

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE D O Detete TILE O Change [ Addition |5 -
NAME GATH, WILLIAM N R =
sTREET ADCRESS | 19917 WREN AVE, . STREET AODRESS 503
CITY-ST-ZiP FORT PIERCE FL 34982 CITY-ST-2IF ﬁ .
TITLE D [ Deiste TITLE Ochange [ addiion [ G
NAME SOUZA, JOHN NAME
STREET ADORESS | 126 GARDEN.AVE. . o .. . . . . - _ oo JJsTREETADORESS | . . - ) .
crv-s1-z¢ |FORT PIERCE FL 34982 - ciy-st-ze ’ '
THLE D [ Delets TITLE O Chenge [ Addition
NAME MASSEY, HERMAN NANIE
stReeT ADDRESS | 709 NE GALILEAN ST. STREET ADDRESS
orv-s1-2p | PORT SAINT LUCIE FL 34983 om-s1-2p
TITLE O celete B i [ Change L] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange T Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . .
TIME O pelete - J mmis ' [J Change  [] Addition ‘
NAME | |
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-8T-21P

12 | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

w-indicated on this report or. supplemental report is true an

~-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 other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED Z, )

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W A¥ o7
/ Data ,/; / I yﬁw:ne Phone #




