- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P97000031982 Secretary of State

AMVETS POST 24 PORT ST LUCIE, INC. 05-15-2001 90053 028 ***150.00
P)r\i?cipal Place of Business Maijing Address
329 COLUMBRINA CIRCLE 323 COLUMBRINA CIRCLE
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
SBuite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6B 0716309 Applied For

— ——— = . -— -

Not-Applicable

O $8.75 additiona)

Zi Count Zi Count
P ouniry ® ountry 5. Ceriificate of Status Desired h
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLTZ, FRED

Street Address {P.C. Box Number is Not Acceptable)

3296 COLUMBRINA CIRCLE . |
MERRITTISLANDFL32952 <& [Ru7 (7 /uere

Y90 oy A —
YN [ foar 7 Lo e FL|%m s

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signatura, typed or printed name of registerad agent and litls if applicable. (NOTE: Ragistered Agant signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. E( After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 A F?:as e
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE WG J Delete TITLE 71_ ! ge [ Additicn
NAvE STOLTZ, FRED e g s7e . JL96
stReer AboResS | 3286 COLUMBRINA CIRCLE STREET ADD Y, £ £ 7... é o U '7'-
Cy1y-ST-21P PORT ST LUCIE FL 34952 CITY - 5T- 21 \
TME A [ Defete mE ’ Fred Stoft A ge [ Adaiion
e SCHUMACHER, JOHN e 5296 Columbrina Cir |
. smeeTaooeess | PO, BOX 13201 N/A. - . || STREETADD Port ST Lucie FL 34952-3336 ff .
cmv-s-2p | FT. PIERCE FL 34979-3201 Glry-57-21 0 {
THLE PM [ pelete TITLE , te [ Addition
NAME O'BRIEN, WILLIAM P NAME o _l
streeT apDRESS | 351 SE TRANQUILA AVE SIREETADD - :
orv-s-2p | PORT SAINT LUCIE FL 34983 Ginv-s1-2¢ |
TLE [ Celete WE ge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADD . '
CITY-5T-2P OITY- ST-2F 1K T T |
07 m /C / S
THLE O Delete TITLE // M pe [ Addition
NAME NAME [
STREET ADDRESS STREET ADDI
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J c-st-ze

13. | hereby certify that the information supplied with this filing does rot 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 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an addre gth pll othe IikE empowered. Lp
SIGNATURE: %«JKW“ fRED QT567s  J0p.u, Spsg25.004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




