2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02223 Mar 22,2000 8:00 am
Secretary of State
RIVERVIEW-LAKE FOREST VOLUNTEER FIRE DEPARTMENT,
03-22-2000 90019 002 ****g] 25
Principal Place of Business Mailing Address
8835 WASHINGTON AVENUE 8835 WASHINGTON AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-2662
F e RS R AR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘1 156644 Mot Applicable
ap Country 2 Country 5. Cerlificate of Status Desired [ ?igesq L’fi‘r“:’;“""a'
6. Name and Address of Currenl Registeraa Agent = —[~—————"—— 7. Name and Address of New.Regi d Agent
Name
BLNR, WILLIAM Street Address {P.O. Box Number is Not Acceptable}
1119 E. 12TH STREET
JACKSONVILLE FL 32208 ‘ ,
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.

.
! ¢ r R— -
SIGNATUHE% d Lol g DR _T7. F-<0
Signature, typed or pnntsd narme of ragﬁmd agent and tile h’pphcabla (NOTE: Registered Agert signature required! when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees S ._i_)epartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE p O Deiete e [Jchange (] Addition
NAME BLAIR, WILLIAM NAME

STREETADCRESS | 441G E. 12TH STREET STREET ADDRESS

orY-ST-2P | JAX FL CITY-ST-7P

THLE vD 3 Delete TTLE [ Change T Addition
NAME PARKER, HARRY NAME

STREET ACDRESS 2527 BROWAHD ROAD STREET ADDRESS
OS2 | AN FL e e Ti e _jomwestae L i L - e e e
ME s ) Delete TILE ] Chenge [ Addition
NAME CARROLL, J NAME

STREET ADORESS | 2029 CATHEDRAL LN STREET ADDRESS

VCITY-ST-IIP YULEE FL 32097 CIY-ST-2IP

TITLE D ) Delete TITLE [JChange  [T] Addition
NAME OLGES, T NAME

STREETADDRESS | g21 W 44TH ST, APT 84 STREET ADDRESS

CITY-ST-ZiP JAX FL 32208 CITY-ST-2IF

TITLE D 1 petete TILE O Change [ Addition
NAME LYNE}TE, BRAIN NAME

STREET ADDRESS | 1038 GLENCARIN ST STREET ADDRESS

CITY-57-2IP JAX FL 32203 CITY-ST-2IP

TILE D [ Delete TITLE O Change [ Addition
NAME LAFAVOR, FRANCINE NAME

STREET ADDRESS { 1011 ARDOON ST STREET ADDRESS

GITY-5T-2IP JAX FL 32208 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coporation of the receiver srMystee empowegad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 i

changed, or on an attachmerp®ith anf address, ail other like empowered.
'&iﬂaﬁé(@u&ﬂj@b ~-OC/)  TJarne<s (,W’/ /507 2¢-2% 3/ J

SIGNATURE:
SIGN §LRE AND TLED-GFI PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (9/9%)



