2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOCUMENT # N96000005631 Feb 02, 2000 8:00 am
LADIES AUXILIARY TO POST 8698 VETERANS OF FOREIG Secretary of State
02-02-2000 90012 012 ****g] 25
Principal Place of Business ) Mailing Address
520 EAST HIGHWAY 40 POST OFFICE BOX 204 ,
INGLIS FL 34449 INGUIS FL 344490204 o oe oo oo
e i RIS R A
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
v v ™ NOT APPLICABLE ot Apploabe
_de L | SCeumty AR, - Countty . »— _| 5: Certificate of Status Desired” ™ [ ?g';g‘lﬁ:’:f"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e TPISHA QAL BAIARLD

COPELAND, PATRICIA Strest Wogﬁ\g?ge: " [\}szﬁij ] A‘LO

520 EAST HIGHWAY 40
= INGlis FL | S#yq

INGLIS FL 34449
8. The above named entity submits thi siaiement E; urpose of chgoging its regjstered office or registered agent, or both, in the state of Florida.

-%6 RESIDHEVT

Jooo

Signatura, ynad or gfintaghmma of ragistgred agent and mie if applicable. [NQTE: Registered Agent signature required when rainstating)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 10
TiME PD ™ Delete TILE ‘A [ Change [ Addition
rave COPERLAND, PATRICIA v BISW} f}l/ BH /f}/UB
STREET AIORESS {520 E HIGHWAY 40 STREET ADDRESS 1@‘{0) é{g
oTv-sT-72 | INGLIS FL 34449 CITY-5T-2P G / li=y .{//)(4 q
TITLE vD . 7 Delete TLE [ change  [C] Addition
RAME LEONHARDT, MARGE NAME
STREET ADDRESS | 520 EAST. HIGHWAY 40 o+ eiim e || sReEETADDRESS | S el - -
CITY-ST-ZIP INGUS FL CITY- 8T-ZiP

TmE D Rfeiee
NAME GASCAY, TERRY

STREET ADDRESS | 500 EAST HIGHWAY 40

onv-st2r | |NGLIS FL :

mi ﬁg'éq \:D M m I‘ Mange [ Addition
STREET ADDRESS \j,éqo ,é'fbr' M@g"‘w A 40
CITY-5T-2IP -—7”‘;6 s ;Z /'[A/ ?

TITLE [ palete TITLE ] change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delete |, TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE : . [ Detete TITLE [J change  [] Addition
NAME - S NAME ‘
STREETADDRESS | =~ - L STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered fo execute this re ot as reqmred by Chapter 617, Flgrida Statutes; and that my name appears in Blo, k 10 ar BI k 11 if

.changed or On g ‘ =T, _ ,
SIGNATU _-./_ , i g 2rdcd '% G ggjw {44 3//5

Pate Daytima Phone #

CR2E037 (9/99)



