: 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 720541

1. Entity Name

ORMOND BY THE SEA FIREFIGHTERS, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90245 027 ****61.25

Mailing Address
100 N ATLANNIC AVE

Principal Place of Business

100 N ATLANTIC AVE
ORMOND BEACH FL 32176-3201

ORMOND BEACH FL 32176-3201

LUUL1578

2. Principal Ptace of Business 3. Mailing Address

AR RENRERMEM

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2632895 Not Applicable
P Country Zin Country 5. Cenfiicate of Status Desired [ §8'75 Additional
oo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
o o~ . . A e Namel L L an en e e cn e
Street Address (P.O. Box Number is Not Acceptable
YOCHUM, MARY ‘ ( plable)
100 N ATLANTIC AVE
ORMOND BEACH FL 32178 :
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.
i
SIGNATURE
Slgnatura, typed or printed name of registered agent and litte if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
i

10. QFFICERS AND DIRECTORS

|_11.

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e PD 3 Detete TE Mhchange [ Addition
NAME HOLMBERG, THOMAS NAME -

STREET ADDRESS | S7-CONE-RSAD- smeeraooness | 1 © G Lv A c l Ec LL

cry-sT-2P | ORMOND BEACH FL. CITY-ST-2IP OR moa 0 B E_Q—C/H'g FL, 5 &’7‘{
ME SD O petste TITLE [ Change [ Addition
HAME YOCHUM, MARY L A NAME

STREET ADORESS | 10 POINSETTIA DRIVE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 3& { 7 (p CIY-ST-2IP .

ME e - bTD L e i e — PRIl o [J-TITLE dTD e r e = e .,_,“‘ﬁ.[:hanga_ [ Addition.
NAME ~RYAN-WHHAM-O NAME TYLER, STEPHEN

STREET ADDRESS |-20-BROOKS-BR- STREETADDRESS | | WA S TERAIA DQ LUE

o527 | ORMOND-BOH-FL-32476- avsie | mRmon s AERCH, FC 3317k
TE vD [ Delste TITLE [ change [ Addition
NAME CRAWFQRD, WILSON P NAME

STREETADURESS | 14 ISLAND CAY DR. STREET ADDRESS

CITY-87-2IP ORMOND BCH FL 32176 CiTY-ST-2IP

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

Tme 07 petete TITLE Dl crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this fi!ing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
I ¢ accurate and that my signature shall have the same legal effect as if made under oath; that | a
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears inflock 10 or Block 11 if

n officer or director

Noev M /-0 D

SIGNATURE: ’W%\TWQM@@W L.

FFICER OR DIRECTOR

SIGNATUREJAND TYPED ORERINTED NAME OF SIGNI

‘fﬁ% (

Date f Daytima Phone &

Wi Ie

CR2EQ37 (10/00)



