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2001 UNIFORM BusmEss.nEPoﬁybég)_ ~ Jul 19,2001 8:00 am

DOCUMENT # N98000003200

1. Entity Name S

MID-POINT CAPE CORAL POST 492, VETERANS OF FOREl @

Secretary of State

05-14-2001 90204 028 ****g1.25

Principal Place of Business Maiting Address
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