2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N99000002539 Apr 23,2001 8:00 am ?
- EntiyName ecretary of State

VETERANS OF THE BATTLE OF THE BULGE MEMORIAL COM 04232001 90013 043 ****61 25
T
Principal Place of Business Mailing Address
1329 ALFRED DRIVE 1329 ALFRED DRIVE
ORLANDO FL 32810 ORLANDO FL 32610
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ’ 59—3571671 Not Applicable
i1 t i oyt
2 Country Zp Couniry 5. Certificate of Status Desired O ?8'75 A.dd'tm"al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e pmaeg e TN T O iy N _n T = e ST T e T -l Name— - Tre— e - - -~
FREY, JUUA L Street Agdress (P.Q. Box Number is Not Acceptable)
215 NORTH ECLA DRIVE
ORLANDO FL 32801
City FL Zlp Cede
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
Signatura, typed or printed name of registered agent and title it applicabte. {NOTE: Registared Agent signature required when reinstating} DATE
FIi.E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fess Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TIMLE O Change . [ Addilion | &
NAME MEISEL, HARRY J . HAME 1
STREET AUDRESS | 1320 ALFRED DRIVE STREET ADDRESS N
CiT¥-57-2IP ORLANDO FL 32810 CITY-ST-21P a
o
e D O oelete e , O Change [ Additon | &
NAME CARLSON, WILLIAM E HAME
STREET ADDRESS | 1329 ALFRED DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZIP
TME D o : 1 Delete Joe L ) ) o _ [ Change [T Addition
NAME " "] DIAN, BETTIE NAME
STREET ADDRESS | 1329 ALFRED DRIVE STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32810 CITY-ST-ZIP
TITLE D O Delete TILE [ Change [ Addition
NAME MEISEL, JEANETTE HAME
STREET ADDRESS | 1329 ALFRED DRIVE STREET ADDRESS
GTv-ST-2¢ | QRLANDO FL 32810 uy-st-2°
TIMLE D [ Detete | RO [ Change [ Additicn
NAME STANDLEE, JIM NAME
STREET ADDRESS | 1329 ALFRED DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
THLE D [ Delete TITLE CJchange  [J Additien
NAME STEVENSON, ROBERT NAME
STREET ACDRESS | 1399 ALFRED DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-3T-2IP
12. | hereby cerlily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
W ] NN Vs e\
SIGNATURE: P\%w\uf\tr't M URSOUIRED 047/ ho)
ATV WWMN*"WSW“ OR DIRECTOR Data Daytime Phaone #




