2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003200 Aug 04, 2000 8:00 am

1. Entity Name
MID-POINT CAPE CORAL POST 492, VETERANS OF FORE / Sgﬁ{gﬁ% gfﬁ*gf‘zge

Principal Place of Business Mailing Address
1631 SW 11 TTH AVE. VFW POST 492
CAPE GORAL FL 33991 P.O. BOX 151716

GAPE CORAL FL 33915

2. Principal Place of Business 3. Mailing Address ”"m’l III ’I

LA

NI

J 83/ SE £ sERACE
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Numher Applied For
CALE CoRBL, FL . 650747157 Not Applicable
2 V?Z}; P-4/ 8 U?}“::g Zp Country 5. Certificate of Status Desired [} ?g'gesq L‘:f:jﬁ““a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLSON, PETE Street Address (P.O. Box Number is Not Acceptable)
1631 SW 11TH AVE.
CAPE CORAL FL 33990
City F L 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.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW: FEE i5 $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE KFE T E0 PRchange T Acdition
NAME NICHOLSON, PETE NAME //)‘4 i Ji“ £ o FEORACL
STREET ADDRESS | 1631 SW 11TH AVE. STREET ADDRESS j !] / £
arv-siz¢ | CAPE CORAL FL 33990 -S| LAPE CORGL, FL ST IO~/ B
TME D 1 Delete TITLE S EFME / & P grange 3 Addition
e RAMSDEN, DARRELL e NERE, #/Ckor0

STREET ADDRESS ;ﬂ Y JSLArRRIDA GLV D

steeer aooness | 241 SE 3RD ST. ovaae  |POVTA CORPE [~L.FI RN /B8

em-s1-zP | CAPE CORAL FL 33930

TITLE ] O selete TITLE DUBUGUE, TOTEAH A PAchange [ Addition
NAME POLVERARI, WILLIAM NAME IS 2R TE o7
STREETADDRESS | 1502 11TH PLACE STREET ADDRESS

erv-s-20 | CAPE CORAL FL 33904 S \CAPE CORB L, Fh S7850 - JSLL

THLE 1 Dejete TINE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST- 2P CITY-ST-7P

TITCE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P . CIrY-ST-2P

THLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZP

12. | hereby certify that the information supplied with this fili es not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemertial report is trug and accirate and thatfly signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exglute this repgft as required by Chapier 617, Florida Statites; and that my name appears in Block 10 or Block 11 if

E ermpowefed.

changed, or on an attachment with_aa address, with all other,

SIGNATURE:

/1 2/ 000

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonea #

CR2E037 (5/00)



