T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

<
r

DOCUMENT # N98000001758 May 28,2002 8:00 am ¢
1. Entity Name Secretary Of State
ALLIED VETERANS OF THE WORLD, INC: & AFFILIATES 05-28-2002 91619 033 ****70,00
POST NO. 5 INC.
Principal Place of Business Mailing Address
2015 N. KINGS RD. 2015 N. KINGS RD. ) oF 2 .
HILLIARD FL 32048 HILLIARD FL 32046 TUHD4 L0
2. Principal Place of Business 3. Mailing Address HII“III M ‘I ’I m”" II ", I” I“Im l"" "" "I'
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T iy s —= BT R e i e Applied For =] -
59'3478009 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g‘g'zesq lﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOREHAND, WILLIAM R Street Address (P.O. 8ox Number is Not Acceptable)
541522 U.S. HWY #1
HILLIARD FL 32046
City FL Zip Code

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

| SIGNATURE
- Signalure, typed or printad name of registerad agant and titfe if applicabla. {NOTE: Registered Agent signature requirgd when reinstating) CATE
. 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T (1 Delete TTLE O Change [ Addition
HAME FOREHAND, WILLIAM R NAME
STREeT ADDRESS | 541522 LS. HWY, #1 STREET ADDRESS
CITY-ST-2/P HILLIARD FL 32046 - : : CITY-ST-20P
e vT 3 Delgia TITLE [ change [ Addition
HAME BASS, JERRY NAME 7 :
STREETACDRESS | 1000 EASTWOOD RD:, APT B2 = =~ "= = I Siieef RGoRess™[ = =T ~ === = - e o2 BT e e
CITY-ST-2P HILLIARD FL 32046 CITY-ST-2IP
TITLE ST O velste me [ cChange [ Acdition
NAME DONOVAN, ROBERT NAME
STREET ADDRESS | 8604 GRAY BAR DR. STREET ADDRESS
ar-st2P | JACKSONVILLE FL 32221 ary-51-2
TITLE [ pelete TITLE {Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mE [ Delete TMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify € exemptid
indicaled on this report or supplemental report is true and accurate angfhat my signature sh
of the corporation or the receiver or truslee empowered to execyehi
changed, or on an attachment with an address, willaal ’

pdgered.

Gomt
VAP

Date Daytima Phone #

SIGNATURE:

stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
&ll have the same legal effect as if made under oath; that | am an officer or director
iy report as requiregfy Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

CR2E037 (9/01)

&

J




