. 2000 UNIFORM BUSINESS REPORT (UBR)

ROCUMENT # N98000001758

1, Entity Name

ALLIED VETERANS OF THE WORLD, INC: & AFFILIATES

FILED
Secretary of State

03-31-2000 90038 028 ****70.00

N &

Mailing Address
2015 N. KINGS RD.

Principal Place of Business

2015 N. KINGS RD.
HILLIARD FL 32046

HILLIARD FL 32046-4036

2. Principal Place of Business 3. Mailing Address

AHAEA IR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NQT WRITE N THIS SPACE

City & State City & State 4. FEI Number : Applied For
o ) 59-3476009 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Cenrlificale of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,

DUNCAN, ANDREW
1000 EASTWOOD RD., APT. E2
HILLIARD FL 32046

Street Address (P.O. Box Numnboer is Not Acceptable)

City

Zip Code

FL

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 prntad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan renstating}

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department ot State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T ' O pelete TITLE [Jchange [ Addition
NAME DUNCAN, ANDREW NAME

streer aooress | 1000 EASTWOOD RD., APT. E2 STREET ADDRESS

GITY-ST-2IP HILLIARD FL 32046 CITY-ST-ZIP

TME VT 1 Delete TILE O] Change  [J Addttion
NAME BASS, JERRY. . - ) NAVE

steet aooress | 1000 EASTWOOD RD., APT. E2 STREET ADDRESS - - -

erv-st-2p | HILLIARD FL 32046 CITY-ST-2IP

TITLE ST [ Delete TILE O change  [7) Addition
NAME DONOVAN, ROBERT NAME

seer aooress | 8604 GRAY BAR DR. STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32221 CITY-ST-2ZIP

TLE [ pelete TILE O Change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP j CITY-ST-2P

TILE [ Delete TLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 corperation or the receiver 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 attachment with an address, with all other like empowered.

GICpoR LURY 2EGILHIERED

SIGNATURE: Aégﬁu;ﬁ»_-_(

3720/00 (D) 54514

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Cez 4

Caytime Phone #

Mar 31, 2000 8:00 am

CR2E037 (9/99)



