2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000001932

1. Entity Name

ROBERT H. L. DABNEY POST 192, THE AMERICAN LEGIO

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90237 004 ****6] 25

Principal Place of Business Mailing Address

3130 MARTIN LIJTHIER KING BLVD. 30 MARTIN LUTHER KING BLVD.

FORT MYERS FL

‘

FORT MYERS FL

2. Principal Place of Business

3. Mailing Address

(T

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65‘0701296 Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired d Foe Requised
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B T T T T eSS At dress (PO Box NOMBEF 15 Nat Acceptable
DUCREE, DAVID _ | SPO-BoX NG =
N3
. 2318.TOWLESSTREET - - » e e e e e -
FORT MYERS FL 33918 o : :
i City FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature raquired when reinstaling} DATE
FILE NOW: 8. Election Campaign Financing 5.00 MayBe |~~~ ~Make Clieck Payable to .
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE [ Change [ Addition
NAME DUCREE, DAVID NAME
STREET ADDRESS | 2318 TOWLES STREET STREET ADDRESS ,
CITY-5T-2IP FORT MYERS EL 33918 CITY-ST-2IP
TILE D [ Delete TITLE [dChange [ Acdition
NAME CHANCEY, JACK NAME
STREET ADDRESS | 840 ZANA DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33905 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Additien
NAME GIBBS, FLOYD NAME
STREET ADORESS | 2086 SAINT, CHARLES:STREEFT .- - e B STREETADRRESS,| o = e e e S
OS2 | FORT-MYERS FL:33916 - - . ov-sT-zp
TME 1 veiete TE 2 me— e e o P Change—-[2) Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-81-21P _ _ - - e [ CITY-ST-2P—e] — - — - - - -~
TITLE [ Delete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information

CR2E037 (9/99)

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; thal | am an officer or director
of the corporaticn or fherTedeiver 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 gliachmdnt with an agargsy with all other like empowered.

SIGNATURE 7 " BEODAIDUOREE [~ 1Y—2000 Py 334 K09/
; o D NAME GF SIGNING OFFICER O 4 Date Daytme Phiong #

R DIRECTOR




