2002 UNIFORM BUSINESS REPO

RT (UBR)

FILED

DOCUMENT # N95000000354

1. Entity Name

AMVETS POST 92, INC.

WAL | BT 1

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90091 037 ****5] .25

Principal Place of Business

2087 NE. DIXIE HIGHWAY
JENSEN BEACH FL 34857

Mailing Address

PO BOX 2272
JENSEN BEACH FL 34958

2. Principal Place of Business 3. Mailing Address

A AU EDAER R

Suite, Apt. #, efc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0557543 Not Applicable
Zip Country 2P Country 5. Certificate of Status Cesired O geaezgq L,:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
-~ - - Name — - 7T - oo T
SMAGA, ARTHUR Street Address (P.Q. Box Number is Not Acceptable}
136 PLANTATION BLVD
FORT PIERCE FL 34982
City FL Zip Code

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 Ficrida.

SIGNATURE

Slgnaturs, typed or printad name of registersd agent and titla if applicabls.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. Addad to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE CMD [ pelete TITLE [change [ Addition | &
NAME SMAGA, ARTHURS A HAME -]
sTheeT aporess | 136 PLANTATION BLVD STREET ADDRESS g
CITY-51-2P FORT PIERCE FL 34982 CITY-ST-2IP w
TITLE VPD [ Dalete TITLE [ cChange L] Addition E
NAME MURASKI, EDWARD 8 NAME
staeer noress | 2238 NE SUNNY ACRES WAY STREET ADORESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2P
TITLE 2VPD 1 Detete TILE [JChange [ Addition
NAME TELMI, SANDRA NAME
sTaeeT poress | 37 NE 16 TERRACE STREET ADDRESS
CIFY-ST-21P STUART FL 34994 CITY-ST-ZIP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TLE [ Delete TITLE [Jchangs  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-ST-21P

12. | hereby cenrtify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this rep
of the corporation or i
changed, ar on an attadgmgat w

SIGNATURE:

ar supplemental report is true an

dress, with all other Ike empowered.

WHRE BECUINES . W, opde

A\\O\\a; So(~- 334 -%4p7

Al ST A A LTS TUPEM A A ME

~E RIS TAR

Nata Davtima Phone #



