]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715412

1. Entity Name

TAVERNIER VOLUNTEER FIRE DEPARTMENT AND AMBULANC

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90040 045 ***%70.00

ECORP., INC.

Principal Place of Business Mailing Address
151 MARINE AVENUE
POST OFFICE BOX 301
TAVERNIER FL 33070

151 MARINE AVENUE
POST OFFIGE BOX 301
TAVERNIER FL 33070

2. Principal Piace of Business 3. Mailing Address

AR

I

I

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

DO NOT WRITE IN THIS SPACE

(D

City & State City & State 4. FEI Number Applied For
23'7155875 Not Applicable
== Zip © = S| Countryi—2mnce |ooe Zip v = ot m e - ~COUNEY e - — |- e - ot .98.75. Additional
8. Certificate’of Status Désired E}/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BOCK, DONALD Street Address (P.O. Box Number is Not Acceptable)
197 OCEAN DR.
PO BOX 205 _ —
TAVERNIER FL 33070 City FL | 2P 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.

. ' [P v

P - e . . . B . . N .
T * - i o P ' [ R P Lt ’
. . L e .,

'
1¢
o

T DATE

. tT e 1

Signature, typed or printed name of registerad agsnt and title if appticabla. U . (NOTE: Registered Agent sjgnalure raquirad when raifistating)

AN * B i . - . ’ fn. 3 y f - - ¥ [ - N o s
" SIGNATURE @ﬂ-ﬂ@ Al D S A A T g i T T e g-/)d_/o.:zw'w'}*
¢ ] . N

3
-

;

CR2E037 (9/01)

. 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. .?dded to F?;s y Department of State
3]
10. QOFFICERS AND DIRECTORS H 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD 7 Delete TITLE [JcChange [ Acdition
NAME GONZALEZ, BENEDICIO NAME
STREET ADDRESS | 135 PACIFIC AVE STREET ADDRESS
omv-sT-2¢ | TAVERNIER FL 33070 CITY-ST-2IP
TITLE SD O Delete THLE D A Thange [ Additien
NAME DRURY, DANIEL NAME
~STREET ADDRESS: | 14() PEARL. AVE.- S STREET ADDRESS
crv-sT-2P | TAVERNIER FL 33070 E e e ] O RREE EERC mime o _
TIME PD O Delets TITLE T D FACrange [ Addition
NAME BOCK, DONALD NAME
STREET ADDRESS | 197 OCEAN DR / PO BOX 295 STREET ADDRESS
CITY-8T-21P TAVERNIER FL 33070 { CITY-ST-2IP
TITLE D O 2elee i TITLE £ AThange [ Aduition
AN TOTH, GEORGE i nave
STREET ADDRESS | 139 CASA CT STREET ADORESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-ZIP
THLE b [ Delete TILE P b ,E_[‘Ehange [ Addition
NAME BURLEY, ROBERT NAME
STREET ADDRESS | 128 PACIFIC AVE STREET ADDRESS
CITY-ST-Z2IP TAVERNIER FL 33070 H ciry-st-2p
TILE D O Detete | TirLe [ change [ Addition
N STROBEL, THOMAS i e
STREET ADDRESS | 167 CORAL RD STREET ADDRESS
or-st-ze [ TAVERNIER FL 33070 f{ cimy-s1-29

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ¢
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
of the corporation or the receiver or trustee empowaered 1o execule this report as required by Chapter 617, Florida Statutes: and that
changed, or on an attachment with an address, with all other ke empowered.

2/, fo2

SIGNATURE: (_ 2SN BEOIRED :

my name appears in Block 10 or Block 11 if

ertify that the information
I am an officer or director

gs52 -
Fo5” REZ2 ~ G0

-
“S_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




