e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005034

1. Entity Name

TI:I(E) ROYAL BRITISH LEGION, THE 1ST FLORIDA BRANCH

Secretary of State

05-06-2002 90008 032 ****5] .25

Principat Place of Business Mailing Address

2206 NW 39TH AVE 2206 NW 39TH AVE
GOCONUT CREEK FL 33066 COCONUT GREEK FL 33066
us us

2. Principal Place of Business 3. Mailing Address

LT

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

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am

Applied For

City & State City & State 4. FEI Number
65’%37814 Not Applicable
Zip Country Zip Country $8.75 additionai

a

5. Certificate of Status Desired Fes Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent
P e a 3

e e ———

LOW, GEORGE R
2206 NW 39TH AVE
COCONUT CREEK FL 33066

e AR T E Y C——— .

Name ses v mmems e e o o o

Te—— R - - R

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the stale of Florida.

SIGNATURE

Slgnature, lyped or printed name of registared agent and litle if applicable.

{NOTE: Registered Agert signaturs required when reinstating)

DATE

Y
FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10
TIME PT T Dalste TITLE ClcChange [ Addition
NAME B8OMFORD, DOUGLAS NAME
streeT anoress | 8611 BRIOLE PATH COURT STREET ADORESS
CITY-ST-21P DAVIE FL 33328 CITY-ST-ZIP
TITLE cT [ pelete TITLE [ Change [ Addition
HAME HUMPHRIES, BRIAN NAME
STREET ADDRESS 16884 ROYAL POINCIANA DRIVE STREET ADDRESS
cry-st-z¢ - | FORT LAUDERDALE FL 33326 CITY-ST-2IP
IR TRTU N S ——— st R = =[] Dalgte -~ < F TMLE- . = oo | = oo cmme—cirrotn am - [=]-Change-~-[] Addition
NAME LOW, GEORGE R NAME
STREET ADDRESS | 2206 NW 39TH AVENUE STREET ADDRESS
crv-s-20 | COCONUT CREEK FL 33068 CITY-ST-2IP
THLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$3-20P CITY-5T-2P
TITLE (1 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P .
TILE O velete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signa ‘
] @by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this report 3
changed, or on an altachment with an address, with all cther (ke empowered

SIGNATURE:

3)(i), Florida Statutes. | further certify that the information
g shall have the same legal effect as if made under oath; that | am an officer or director

oW 4l|7/o7_. (qg)ng-qng

Date Daytime Phone #

|
3
3

CR2E037 {9/01)




