2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # P97000031

. Entity Name

AMVETS POST 24 PORT ST LUCIE, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90136 002 ***158.75

982

Hacipal Mass of Business

" SE ESSEX ORIVE
—... ST LUCIE FL 34984

766

Mailing Address

PORT ST LUCIE FL 34984-5233

SE ESSEX DRIVE

637899

2. Principal Place of Business

329 Celumpriva Cie

3. Mailing Address

F39¢

TR MR R

I

Colopmbrin L1k

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Applied For

City & State . City & State . 4. FEI Number
ﬂ [ UL r @ /CL , J'gﬁl,f ‘('7'7 Luvere ;‘- 650716309 Not Applicable
le Country . Zin Country - ) 8.75 Add |
3 Y qJ 2 J,T__ J vere ] V ? f)_’ Lu<s C. 8. Certificate of Status Desired 1.4 ?;98 quwrec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -|Name-, =
BT ¢ R M WA
CHUZ' ROBERT Street Address (P.0. Box Number is Not Accaptabia)
766 SE ESSEX DRIVE
PORT ST LUCIE FL 34984 339¢ &ZUMB[«’;,UKI (';'A-
Porm g Lvere FL ?}ggcmify

8. The above named enlity submits thi ement for the p

SIGNATURE

urpose af changing its registered office or registered agent, or both, in the State of Flarida.

FEED \()75172— /3*%64 Qf,._ /~ 700

Signelure. yped or priffled name of ragistered agent and ttle if applicabie

(NOTE: Registerad Agent signatura raquired when rainstabing) DATE

9. This corporation is eligitle to satisty its Intangible
Tax filing requirement and elects tc do s0.

FILE NOW!!l FEE IS $150.00

- © 10. Election Campaign Financing
After MAY 1, 2000.Fee will be, $550 00_ . ..

—=Trugt Fund Contribution. -

$5.00 May Be
Added to Fees

(See criteria on back) - - “Make Cﬁckﬁ’ayablé to Deparlment of State | -
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T C elefe i ] Grange [ Addition | §
NAME CRUZ, ROBERT NAME 28
sTREET ADDRESS | 766 SE ESSEX DRIVE STREET ADDRESS i~ §
CITY-ST-2IP PORT ST LUCIE FL 34984 CITY-ST-2P \ w
TITLE VC O oeete TITLE Y [ Changs [ Addition S
NAKE STOLTZ, FRED NAME
sTREET ADDRESS | 3208 COLUMBRINA CIRCLE STREET ADDRESS
CITY-ST-71P PORT ST LUCIE FL 34952 CATY-ST-2P
TILE A O belete e O change [ Addition
NAME SCHUMACHER, JOHN NAME
STREET AD0pESS |-PO~BOX-13200NAA - _SIREETADDRESS. ) . NS W
CTY-ST-2IP FT-PiEHCE"FL‘34979-3201 CITY-5T-2P - -
TITLE O petete TITLE N [ change [ Addition
NAME wILLI Am VREY NAME
STREET AUDRESS | se TRADQU LA pve STREET ADDRESS
CITY-S1- 1P %,Qf G lucie FL g CITY-ST-ZP
TiLE [T Delete TME [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TTE 3 change  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with agdiddress, with all

SIGNATURE:

o ike empowered

does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
accurate and that my signature shal! have the same 'egal effect 25 if made under cath; that t am an officer or director

[-9 00 (C1-£79. £s,¢

Date Daytime Phone

Sroc 72




