2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002539 FILED
1. Eniity Name Apr 10,2000 8:00 am
VETERANS OF THE BATTLE OF THE BULGE MEMORIAL COM ecretary of State
04-10-2000 901 58 023 ****g]1 .25
Principal Place of Business Mailing Address
1329 ALFRED DRIVE 1329 ALFRED DRIVE
ORLANDO FL 32810 ORLANDC FL 32810-5403
s v DRI TR B
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
S - IS T7I6 Not Applicatle
e Cciuntry N ili — Counlry 5. Certificate of ?téﬁuiDesired | ig‘g;‘sq lfi\:lecﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FREY. JULA L Sreet Address (P.O. Box Mumber is Mot Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801 o FL G
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating) DaTE
7+ FILE NOW: ] 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
: FEE IS $61.25 Trust Fund Contripution. a Added to Fees Department of State
10. ~ .- ! .U , i Of':FICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D« ) [ Delste TITLE [ Change [ Addition
NAME MEISEL, HARRY J HAME
STREET ADDRESS | {329 ALFRED DRIVE STREET ADDRESS
CTY-§T-72p ORLANDO FL 32810 CiTY-ST-2P
TITLE D [ Detete TITLE [ Change [ Addition
NAME CARLSON, WILLIAM E MM
STREET ADDRESS | 1329 ALFRED DRIVE STREET ADDRESS
CITY-5T-2IP " 'ORLANDO FL 32810 CITY-ST-2IP i i T e i
TITLE D [ Delste TIILE O change  [] Addition
NAME DIAN, BETTIE NAME
STREET ADDRESS | 1329 ALFRED DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZIP
TMLE D {1 Dalate TITLE (Jchange [ Addition
NAME MEISEL, JEANETTE NAME
STREET ADDRESS | 1329 ALFRED DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32810 CITY-ST-21P
TITE D O pelete TLE [Jchange [ Addition
NAME STANDLEE, JiM NAME
STREET ADDRESS | 1329 ALFRED DRIVE STREET ADBRESS
CITY-ST-Z2P ORLANDO FL 32810 CITY-ST-2IP
TITLE D T Delete TITLE [ Change ] Addition
NAWE STEVENSON, ROBERT NAME
STREET ADDRESS | 1329 ALFRED DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee 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 an an attachme&m\' AR, withgll otheMlike fnpowered.

SIGNATURE:

Dayfime Phone #

R |

CR2E037 (9/99)



