2002 UNIFORM BUSIN.:ESS REPORf {(UBR) | FILED

DOCUMENT # 727753 Jan 17,2002 8:00 am
" Eneytiame Secretary of State

BLOOMINGDALE VOLUNTEER FIRE DEPARTMENT, INC. 01172002 J00S8 026 %61 25
Principal Place of Business Mailing Address
4705 E BLOOMING DALE AVE 4705 E BLOOMINGDALE AVE
VALRICO FL 33594 VALRIGO FL 335%4
us us
Suile, Apl. #, etc. Sulte, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 59'1699641 Not Applicable
i . Zi .
Zp Country P Country 5. Certficate of Status Desired O ?8'75 Addmonal
- N a0 Raquired
" 8, Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent . r— —.
ST - ‘ ST T Name
T
LANSKY GLEN R EQUIRE Street Address (P.Q. Box Number is Not Acceptable)
1
915 OAKFIELD DRIVE
SUITE F _
BRANDON FL 33511 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
. - 9. Efeclion Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gentribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PDT [ Detete TeE D 7 Change XAdditio
e FRANCIS, MICHAEL J Il e DEDN whyrt
STHEE;ADDRESS 1818 ALCORN ROAD STREETADDRES; 11}0lo PRWNEE M -
omv-s1-zp VALRICO FL 33594 Y- 57-2P VoL piro g1 F35 i/
TLE VP O elets TIME 1 Change [ Addition
NAME MILLER, RODNEY NAME
sTreeT a00RESS | 3410 CADE LANE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST7-2IP
TITLE SD T T =T L1 Detete e e ——~[=] Changs~—{=]-Adttion -
NAME BARFIELD, JAMES NAME
sTrReet ADoReSs | 2203 DURANT ROAD STREET ADDRESS
CITY-ST-21P VALRICO FL 33594 CITY-ST-2IP
TITLE D O Dalate TILE [ Change (] Addition
NAME CURRIE, JAMES A NAME
sTReet aporess | 1309 IVYWOOD DRIVE STREET ADDRESS
CITY-ST-ZiP BRANDON FL 33510 CITY-ST-2IP
TME D S elete TITLE I change [ Addition
NAME BROWN, CHARLES NAME
streeT ADDRESS | 5401 ROLLINGS FAIRWAY DR STREET ADDRESS
CITY-ST-21P VALRICO FL 33594 CITY-ST-2IP
TLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carperation or the receives or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniffith an address, yfith all othegdike empowered,
//5/ﬂ2— (g/j) 689 1124
b 7 =~

SIGNATURE: =7 i b . Z
/lmu'rune AN:{YPE;&R LT G OFFICER OR DIRECTOR Date Daylime Phone #
»F 2 3 —

CR2E037 (9/01)



