B
' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002834.... . .. - May 28,2002 8:00 am -
1. Enmy Name .
Secretary of State
NAM KNIGHTS OF AMERICA MOTORCYCLE CLUB - SOUTH F .
05-28-2002 91738 037 70.00
LORIDA CHAPTER, INC.
Principal Place of Business Mailing Address
1200 OLD DIXIE HIGHWAY 1200 OLD DIXIE HIGHWAY
SUITE #5 SUITE #5 .
LAKE PARK FL 33403 LAKE PARK FL 33403
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0684270 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired $8'75 A_dditional
i ! - _ Fee Reguired
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
SCHEBELL. ANTHONY J Street Address {P.0. Box Number is Not Acceptable)
_J53OLDOKEECHOBEEROADA® .. . .. . . [ ol T L. .. T - -
" WEST PALM BEACH FL 33401~ -
City FL Zip Code
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
* Slgnature, typed or printsd name of registared agsnt and title if appticable. {MOTE: Ragisisrec Agenl signature required when reinstating) DATE
- . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $G1.25 Frust Fund Centribution. Added to Feas Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TLE D 1 Delete TITLE O Chenge  [J Addition g_
HAME SCHEBELL, ANTHONY J - NAME & -
sTreer ap0RESS | 1253 QLD OKEECHOBEE ROAD A-8 STREET ADDRESS "8"
CITy-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP Lt
TMLE D 'Kﬂalem TITLE D Fchange [ Addition g
NAME VIROSTKO, DENNIS ' NAME T VEVELLKA

sTREET ADDRESS | 1253 OLD OKEECHOBEE RD, A-8 STREET ADDRESS [“F2 7S /5'5117" Piyz <R. SFsy—

orv-si-ze | WEST PALM BEACH FL 33401 orv-stae Ly wldh, ¥z 3B Y47

TILE D ?fnelme TITLE ) ’ ]Z Changs [ Addition
-NAVE wcnie . |BECK,.STEVEN- = e o o R o |Rob2XT. GRAVES. . . .. A
STREET ADDRESS | 9345 BENT PINE CIRCLE ' STREET ADDRESS |/ 5/ 742 797 7‘8&6 Mozﬂ'

orv-s1-2¢ | LAKE WORTH FL 33467 CITY-5T-21P .ﬁ{f’) P ms . 324/8

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-57-21P

TITLE ] Delete TITLE [ Change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 7 Delete TLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-21P

12. | hereby certify that the informatjgh)supplied with this filin é:;
indicated on this report or supplergental report is true an
of the corparation or the recg Hr trustee empowered to exag)
changed, or on an attach f

SIGNATURE:

does not guality 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
it this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

AV o>

SIGNATURE AND TYPED OR PMTIB NAME OF SIGNING OFFICER CR DIl

RECTOR

Date Davtime Phone #




