> '2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #710269

1. Entity Name

LAKE PLACID VOLUNTEER FiRE DEPARTMENT, INC.

12 INTERLAKE
P.0. BOX 195

Principal Place of Busingss

LAKE PLACID FL 33852

Mailing Addrass

BLVD 12 INTERLAKE BLVD
P.0O. BOX 195
LAKE PLACID FLA 33852

2, pPrincipal Place of Business

3. Mailing Address

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90049 030 ****5] 25

|

L |

J

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Aoplied For
59-1964252
Zip Yot Country Zip Country . . $8.75 additional
- i - 5. Certificate of Stalus Desfred 0 Feo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e B - - e —

MOTTINGER, DICK
12 INTERLAKE BLVD
LAKE PLACID FL 33852

Name

- —_— =~ - - . et

Sireet Address (P.C. Bex Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Slgnaturs, typed of printed name of registered agent and titla if applicable.

(NOTE. Registarad Agent signature required when rainstating) I:_)ATE

FILE NOCW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 wmay g0
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 16

e Y ‘ O Detete TmE O Change [ Additiar
NAME DAUM, D.W. NAME

STREET ADDRESS 32 621 EAST STREET ADDRESS

CITY-8T-2IP LAKEPLACID FL CITy-8T-2IP )
TILE D O pelse TITLE O Change [ additior
Have MOTTIGER, DICK v

STREET ADDRESS 112 INTERLAKE BLVD STREET ADDRESS

CITY-57-2IP I.AKE PLAC'D FL CITY-ST-ZIP

TITLE D . O Dette £ Change [0 Additior
wue -~ PHYPERST DANIEL = "~ - e e Sl e —

STREET ADDRESS |P () BOX 818 N/A STREET ADDRESS

CITY-S7-2IP LAKE PLAC'D. FL 00000 CITY-ST-2IP

TITLE D [ Detete [ change [ Additior
NAME GOULD, THOMAS NAME

STREET ADDRESS 930 E I_AKE DHNE STREET ADDRESS

CITY-8T-ZIP LAKE PLACID FL CITY-$T-2IP

TILE P O Delete TITLE O change  [J Additior
NAME CAUFFIELD, TREVOR - NAME

STREET ADDRESS |29 MACCOY RD. STREET ADDAESS

CiTY-§1-2IP LAKE PI.ACID Fl. CITY-S§T7-2IP

TIne [ Delete TILE (O Ghange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

SIGNATURE )

A SN

\Wa, =

(Y2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears [n Block 10 or Block 11 if
changed, or on an attachment with an adg r with all other like empowered. .

31 E DL

af -t
I~vRroo 7 -27153

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




