2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005294 FILED
1. Entty Name | Jan 24, 2000 8:00 am
POST NO. 8683 VETERANS OF FOREIGN WARS OF THE UN Secretary of State
: ‘ 01-24-2000 90088 028 ****6]1.25
Principal Place of Business . Mailing Address
22824 BLUEGILL LANE V.FW. POST
SUMMERLAND KEY FL 33042 P.O. BOX 420732
Us SUMMERLAND KEY FL 33042-0792
s RS v NIRRT AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: NOT APPLICABLE Not Applicable
2o - Country Zip Country 3. Certificate of Status Desired O fg'gfqlﬁgﬂbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' . Name
. —_ - . — - .
YOUNGE. STEPHEN T’t Street Address (P.0. Box Number is Not Acceptable) h
27360 ST. CROIX LANE ‘
SUMMERLAND KEY FL 33042 : ,
' 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.

sxemm%@w %-—'IA STePHEL T YG’U'V G‘-f‘fbéTCG'mnﬁw/m cﬂli'l/ac’

Slgnature, typhd or printed name of regislerei’dganl and ttls if'app'licabla. {NOTE: Registarad Agen! signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added to Faas Depariment of State

10. OFFICERS AND DIREGTORS ACBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D | O Detete TITLE [J Change [ Adition
NAME YOUNGE, STEPHEN T NAME
STREET 20DRESS | 97360 ST. CROIX LANE STREET ADDRESS
GimY-51-2IP SUMMERLAND KEY FL 33042-5438 ermy-ST-2P
TIMLE 0 i O Delste TITLE [ change [ Addition
NAME GOSSARD, MILFORD C NAME
STREET ADDRESS | 22894 BLUEGHL LANE STREET ADDRESS
OTY-ST7P | SUMMERLAND KEY FL 33042-4703 omv-st-2¢
TITLE D [ pelete TITLE [ Change [ Addition
RAME KENNEDY, PATRICK NAME
STREET ADDRESS | 138 YARD ARM RD. ] ) STREET ADDRESS | _ e e
o 5T 7| SUMMERLAND KEY FL 30042~ om-s1-27
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE f [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2PP
TITLE . [ Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS ’ ‘ STHEET ADDRESS
GiTY-ST-2iP ‘ CITY- 5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
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; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __JLAAATIOT REDUNREEY Commpvdie _01f17fo0 ;- 305-§72-/334

SIGNATURE AND TYPED OR PRINTEINAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

CR2E037 (9/99}



