2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003610

1. Entity Name

GENERAL CASIMIR PULASKI, POST 204, THE POLISH LEG / 0 N

FILED
Apr 01, 2000 8:00 am
ecretary of State

04-01-2000 90001 030 ****6] .25

Principal Place of Business

P.0. BOX 740111
QRANGE CITY FL 32763

Mailing Address

P.O. BOX 740111
ORANGE CITY FL 327740111

2. Principal Place of Business

£.0. Boxt GSH

3. Mailing Address

Bo. Box C5H/!

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LA

Sulle, ApL B oS DO NOT WRITE IN THIS SPACE
e e e . e . o S e LT o e e | e R = o e = T ———
City & State , City & State 4, FEl Number ; Applied For
Cl?c?j-oma , Floy,d@ ej{‘@na lor tda Frw 85-3585- €83 Raromicas
Zip 7 ountry Zip ! Cyuntry . . $8.75 Additional
337& s O_L- Us;cl " 3’2 72 g OA- U.S r\a 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARCEAU, JOSEPH G
145 FLORENCE BLVD.
DEBARY FL 32713

Henry T Dens/'nag s

Street Add@s%l’% ﬁ%fbgi;i\?t/}cceggfﬁ‘lé&f‘

City

De[tong ; F/ 32725 3535

Zip Code

FL

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 Fiorida.

SIGNATURE

Heyry & Deus ing, Sk comm ‘”der/é’w

Signaturs, typed or printed name of registered agent and title if applicable.

(NISTE: Registared Agant signature rsquireé when reinstating)

[ Drensrey Lo

FILE NOW:
FEE IS $61.25

8, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Feaes

J#j’ﬁ{aﬁ(‘ .Lf ﬂ i 1‘“'0
7 v 7

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE [ ST Jrge TILE Com mander Acnange O Addition | S
H R - S — ot 5" @
NAME ; A0 ‘,D‘MWM NAME HG‘.U[P' J.De'k Sf:lje:*_ =
STREETADDRESS ! €3 Ew"J', Tl M STREET ADDRESS ‘g) -4 e Q}.;l! ¢ St < ]
CITY-ST-2IP g 5 et it CITY-5T-2IP e a 22725363 w
| cmstee | M,namw—* et S 3 v’l'tiﬂw'm/m |9
TLE b /s O Apap. T TITLE Ve waliq e ) / { ’ m Change [ Addition [©
HAME £ et . “ NAME Robert T Hag‘lp;"&s { :
STREETADDAESS | § . 5 .— & c c ), swerrsonpess | (6 @ £ LON IR Dr.
CITY-$1-2P e L .5 CITY-5T- 2P De !f‘o 4, f’//‘ 32725
TE T e . TLE Tw Vite Codm mander A Change [ Addition
NAME T NAME ﬁ;na[‘l Grepssi.
STREETADDRESS | ™ Copr & 6 d¢ 2217 sREETADDRESS | 2 O ool D
onv-sTze | - CITY-ST-2IP bé f.{— o g,;[:':/, 32725
TITLE THLE . - Change  [J Addition
NAME ‘ - NAME T Mlckeal = S/s{}:-\ﬂaa?a_/{
STREET ADDRESS . o STREET ADDRESS |7H4S Bavow Drive
or-stze o CITY-5T-21P Deltona Elbrida 32725
TMLE - T D TosiEp 6. Msrceu [ change [ Additon
NAME - NAME idg i=learevce [Blo
STREET ADDRESS STREET ADDRESS g . va.
| omv-seze CITY-ST-2P Pe B ary. Flap, th 227/3
e B e I/ 7 [change [ Addtion
NAME NAME D B'” A'P!:Ief'se"l .
STREET ADDRESS STREET ADDRESS 2025 [~ TRar [ing fon Drive
CITY-ST-2P CITY-57-2IP Deltona For, da 32725

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fidrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

SIGNATURE

D &?{E?

an address, with all other like empowered.

E RECIRAD

//emq?/ . Dens,‘vhsn (9o1) 5305029

D ED OR PRINTED NAME OF SIGNING OBEICER OR DIRECTOR

Data J /

3 T Daytime Phone #
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