2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000001759

ALLIED VETERANS OF THE WORLD. INC: & AFFILIATES
POST NO. 5 AUXLIARY INC.

ar

/

Principal Place of Business

2015 N KINGS RD
HILLIARD FL 32046
us

Mailing Address

2015 N KINGS RD
HILLIARD FL 32046
us

2. Principai Place of Business

3. Mailing Address

[

Buite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 23, 2002 8:00 am
Secretary of State

(05-28-2002 91614 020 ****70.00

- 39235

r

DO NCT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59—347801 1 Not Applicable
Zi Zi C iti
P Country P ouniry 8. Cerlificate of Status Desired | $8.75 Additional
L o L Fee Required
6. Name and Address of Current Regtstered’Agent~-—=—=—~w[c« __ _. .~ __7. Name and Address of New Reglstered Agent
Name I T eSS = )

FOREHAND, WILLIAM
541522 US HWY #1
HILLIARD FL 32046

=

Streat Address (P.O. Box Number 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, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and tite if applicable. {NOTE: fegistered Agenl signatura requirec when rainstating) CATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable fo
“min. will be $236.25. Trust Fund Contribution. Added 1o Fees Department of State
. 10. — QFFICERS AND DIRECTORS I 11. —_— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vT [ pelete TITLE [J Change [ Addition
NAME LEWEY, LINDA NAME
STREET ADDRESS | 541522 1).S. HWY. #1 STREET ADDRESS
CITY-ST-2IP H“.LARD FL 32046 CnyY-ST-ZP
TITLE VT [ Detete TILE (O thange [ Addition
NAME HUGHES, RUBY NAME
STREET ADDRESS | 12024 CANDI.EWICK LANE STREET ADDRESS
Y ST 2P =1 - JACKSONVILLE -FL 32225 _ e a Simv-sT-21p
TITE ST Woem? B B O Ky S e == Change__ (BT cdition
NANE DONOVAN, LINDA NAME porrs Lpan . =
streET ADDRESS | 8604 GRAYBAR DR STREET ADDRESS g'“ ¥ San Tuan Av 7 1wd
cm-s-2P | JACKSONVILLE FL 32221 CirY-51-2p aclGovitlie FL 3 p
TITLE J Delete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O velste TIMLE [7 change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-71P
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certi

SIGNATURE:

that the information supplied with this filin
indicated on this report or supplemental regort is true an
aof the corporation or the receiver or trustee empowered 1o
changed, or ah an attachment

h an address, wi

DoRATADE BFQUIRED

Il other fike empowered.

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 617, Fiorida Statutes; and that my pame appears in Block 10 or Block 11 if

CR2E037 (4/02)




2002 UNIFORM BUSINESS REPORT-{UBR)

5/28/2002-91614-020-570.00-$70,00 1

i AL

DOCUMENT # N98000001759 I

1. Entity Nama

ALLIED VETERANS OF THE WORLD, INC: & AFFILIATES
POST NO. 5 AUXILIARY INC.

Chpnt

Principal Piace of Business

Mailing Address

' M@%ﬁ

2015 N KINGS RD 2015 N KINGS RD
HILLIARD FL 32048 HILLIARD FL 32046
us uUs
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
_...City 8 Slate _ R Cily & State . 4. FEI Number . Applied For
R SRR - e 5934TBOM e o Amios
Zp Country e Country 5. Certificats of Stalus Desired $8.75 aqditional
Fee Required
. 6. Nama and Address of Current Ragistered Agant 7. Name and Address of New Reglsterad Agent
. } R mjaName o e e e e iz .- S o
-, T T T . ) Bl - B - — =—:=~——].
b:FDRl-}IAND,-WILUAM — - - . = =-Street Address {P.0-Box Number is Nui Acceptable) - R
541522 US HWY #1 .
HILLIARD FL 32046
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or ragistered agen, or bolh, in the state of Floriga.
SIGNATURE
Slgnature. vped o piived nema of egistarad agent and iitle If applcebia. {NOTE: Ragistersd Agent signaturs requinad when rainsiatng} DATE
. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VT O oslere e DOl change (] Addilen | 5
NAME LEWEY, LINDA NAME -3
sTheET aDoRess | 541522 U.S. HWY. #1 STRECT ADDRESS 8
CiTY-ST-2P HILLARD FL 32048 CITY-ST- 2P 5
me Vi [7 Dekte nne Clcrange [ Acdition | 5
NavE HUGHES, RUBY NAEE . e
| STeET ADORESS |~ 12024' CANDLEWICK LANE "~ =~ =+ o oo - R i aponess { -~ = v = o@ ¢+ o st - omel SRR o .
cnv-s-ze | JACKSONVILLE FL 32225 stz
TIRE | §T Xmme - TIILE [Jchange LT Addition
wwe [ DONQVAN,UNDA " N . . e ~ . l_
STREETADDRESS | 8604 GRAYBAR DR STREET ADDRESS .
crv-sT-ap | JACKSONVILLE FL 32221 OITY-S1- 2P ,
TME [ Deete T I Change [ Addition
NAME NANME :
STREET ADDRFSS STAEET ADDRESS |
CiY-§T. 2P CITY-ST-21P :
TmE O Delete TIE [ change Addition
NAME HAME
STREET ADDRAESS STHEET ADDRESS
CiTY-§t-2p CITY-§7-21P
TMLE (O peteta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-57-29 CITY-5I-2P

12. I hereby certi‘!z thar the information supplied with this fitln,
indicated on
©of the corporation or the receiver or trustee empowered 10
changed,

or on an anacryan address, with all offter like ampowered,
SIGNATURE: _ (2 ﬂmu“/%‘agwu RED

is report or supplemsntal report is trua an,

does nat qualify lor the exemplicn stated in Section 119.033)(0. Florida Statutes. | further cenify that the information
accurate and that my signature shail have the same legal
execute this report as required by Chapter B17, Flarida Stalutes; and that My name appears in Black 10 or Block 11 1f

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED Off PRINTED NAME GF ml@a OFFICER OR IIRECTOR




