2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000006013

1. Entity Name

COMBINED FORCES U.S. NAVY ASIATIC FLEET 1910-194

2, INC.

Jan 29, 2002 8:00 am |
Secretary of State

01-29-2002 90075 012 ****70.00

Principal Place of Business

4114 NARVAREZ WAY. SOUTH

Mailing Address

4114 NARVAREZ WAY SOUTH
ST. PETERSBURG FL 33712

ST. PETERSBURG FL 33712

2. Principal Place of Business

3. Mailing Address

TS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-3358068 / Mot Applicable
Zip Country Zip Country " } $8.75 Additional
5. Certificate of Status Desired B/ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B _ Name
T - - e e e e e e e e e A
' ' A 0. i tabl

ALAN s, CHRISTNER, JR.PA. Street Address (P.O. Box Nurnber is Not Acceptable)
401 SECOND ST., EAST
SUTE231 ‘ ___
INDIAN ROCKS BEACH FL 34635 Clty b Code

FL

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

K3

SIGNATRE

Signature, typed or printed nama of registered agent and titls if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution. O

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD [ Delete TITLE [ Change [ Addition §_
: SLAUGHTER, JOHN N 2
STREET ADDRESS 13801 CANTERBURY RD., UNIT 812 STREET ADDRESS §
crv-si-2P | BALTIMORE MD 23218 CITY-ST-21P &
TITLE sD C [ Desete TITLE [dChange [ Addition | GO
NAME ASHE, WALTER . NAME

STREET 4DORESS |40 SHOREWOOD DR. STREET ADDRESS

CITY-§T-7IP ASHEV".LE NC 28804 CITY-ST-21P

TMLE T T M Delete TITLE "7 Ochange  [J] Addition
NAME ANKERBERG, CHARLES W NAME

STREET ADDRESS 4414 NARVAREZ WAY SOUTH STREET ADDRESS

or-sr2° |ST, PETERSBURG FL 33712 cy-st-2

TITLE LI [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

THLE M Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with gll ot

hanged; or on an attachment with an addr
2T e, ERCh

wE LA T *

A

r iike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

(8o B s 10 o 1737873597

Date Navtirne Phana #



