2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708715

1. Entity Name

FLEET RESERVISTS OF SEMINOLE COUNTY, FLORIDA, IN

CORPORATED

Secretary of State

02-01-2002 90065 008 ****70.00

Principal Place of Buginess

3040 STATE ROAD 45 WEST
SANFORD FL 327727461

Mailing Address

3040 STATE ROAD 46 WEST
SANFORD FL 32772-7461

2. Principal Place of Business

3. Mailing Address

ARV AR AR WA

Suite, Apt, #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Feb 01, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
T - - -~ - 59—1095520 e vz Not Applicable .
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAHANKE, FRANCIS C Street Address (P.O. Box Number is Not Acceptable)
1350 QUINTUPLET DR
CASSELBERRY FL 32707
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 Florida.
SIGNATURE "‘\: ;XW e_mo-*&w \ \ \‘\ \ Ql
Signature, typad or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) 1 DAk
i . R )
5 ) 0 9. Election Campaign Financing $5_00 May Be Make Check Payable to
" FILE NOW: FEE IS {’61 25 Trust Fund Contribution. Added to Fees Department of State
W _
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TILE O Change [ Addition
NAME MAHANKE, FRANCIS C NAME
sireeT anoress | 1350 QUINTUPLET DR STREET ADDRESS
orv-s-7p ~ |CASSELBERRY FL 32707-3515 CITY-5T- 2P
TITLE VP [ pelete TIMLE [ Change [ Addition
NAME DAVIS, ART NAME
sTREET AcDREss ™| 225 LAKE MARKHAM ROAD - ) M ~STREET ADDRESS v e v e e
cmv-sT-z2p  |SANFORD FL 32771-8925 CITY-ST-ZIP
TITLE TD - O belete TILE [ Change [ Addition
NAME POUNDS, ELIZABETH H NAME
steet aooress | 105 CIRCLING WOOD CT STREET ADDRESS
omv-s1-2¢ | DAYTONA BEACH FL 32124 CITY-§7-2P
TITLE SD [ Delete TITLE [JChange (] Addition
NAME POUNDS, ELIZABETH NAME
street aooress | 105 CIRCLING WOOD CT STREET ADDRESS
cv-st-ze |DAYTONA BEACH FL 32124 CITY-5T-2IP
TLE = 1 Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TiTLE O Detete TITLE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 1o 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 an address, with all other like empowered.

SIGNATURE:

- 10 g e

AL

SIGNL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

]

CR2E037 (9/01)



