2002 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

GION OF AMERICAN VETERANS, U.S.A., INC.

DOCUMENT # N99000003610
GENERAL CASIMIR PULASKI, POST 204, THE POLISH LE

Principal Place of Busingss

PO BOX 6541
DELTONA FL 32728

Dy Ha L~

DELTONA FL

Mailing Addrass

PO BOX 6541

32728

2. Principal Place of Business

ol Ufve Sprinns Ave,

3. Mailing Address

P2.0. %oy & 54

A

|

Suite, Apl. #, etc. ! !
-—-’-—-‘-'-_-/__—’

FILED

|

Y

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90010 001 ****51 .25

NI

DO NOT WRITE IN THIS SPACE

DENSINGS, HENRY J- Sr '
835 VERCELLI STREET
DELTONA FL 32725

Wt

P

City & State City & State . 4. FE! Number Applied For
Oronge CiTy - Delfons  Florida  59-3565683 ~[Not Applicatie
Zp 7 Country Zip / Country " , $8.75 Additional
? 2z 7& 5 S, D 2272 g U\ 5 A. 5. Certificale of Status Desired a Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL

Zip Code

S T BTN

P

SIGNATURE

8. The above naméd entity. sUbmits this sialement for the purpose of ehanging its registered office or registered agent, or both, in the state of Florida.
flamea,

Signatura, typed or printed nama of registered agent and title it applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW: FEE iS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE C (3 Delete TITLE [ change [ Addition
NAME DENSING, HENRY 5. NAME
STREET ADDRESS 935 VERCELU STREEI- STREET ADDRESS
CITY-ST-2IP DEI.TONA EL 32725 CITY-8T-ZIP
7 oTme VG - £ Detete TITLE [ change [ Addition
NAME KAMINSKI, ROBERT J NAME
STREET ADDRESS - 1460ELOMBARTY DR -l - STREET ADDRESS - —
CITY-ST-ZIP DELTONA FL 32?25 CITY-ST1-ZiP
TmE VC ‘ O etete TITLE Ol change [ Adition
NAME GREBOSZ, RONALD NAME
STREET ADDRESS | 2000 SNOOK DR STREET ADDRESS
GITY-ST-2IP DELTONA FL 32725 CITY-8T-2IP
TITLE T . [ [ elete THLE __I/- ) VAM Z Kichange  [J Addition
NAME SKRZYPCZAK,-RONAFD Mzchac‘ NAME SKRZ YPCZ/H{) Micekhae
STRETAOURESS | 1745 BAVON DRIVE SHEIRSS |y S BAVON DRIVE
 OM-ST-20 IDE| TONA EL 32725 st | pelToNA, FIL 32725
TIMLE D [ pelete TITLE ! [Jchange  [] Addition
NAME MARCEAU, JOSEPH NAME
STREET ADDRESS 1 45 FLOHENCE BLVD STREET ADDRESS
CITY-ST-2IP DEBARY FL 39713 GITY-ST-ZIP
e D ' [ pelete TILE ' —_— (7 Change Addition
NAWE ANDERSEN, BILL - NAE Pzell, nger, Johu X
STREET ADDRESS |9025 E BARLINGTON. DRIVE serooess | 2559 fontanp Stre et
OTY-S-2¢ | DE| TONA FL 32725 ovsw | De(ToNA FL. 32 73%

SIGNATURE:

12..L.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)/Florida Statutes. | further certify that the information
: indicated on this report or supplemental repart 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 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 on an altachment with an address, with all other (ke empowered.

286-532-532 £

Wﬂw%mggr iy b/ Dens;

SIGNATURE Anﬂ'vfn OR PRINTED NAME OF SIGNIN

F?CER OR DIRECTOR

19,50

Date
PP

7

Daytima Phone #

CR2E037 (9/01)



