————————————————— . ]
_———5 FILED
Jul 31, 2002 8:00 am

2002 UNIFOBM BUSINESS REPORY (UBR) Secretary of State

DOCUMENT # N4471 8 04-04-2002 90014 024 ****70.00
1. Entity Name
JENSEN BEACH VOLUNTEER FIRE DEPARTMENT, INC. /
Principal Flace ol Business Mailing Address ’
150 NE SAMARITAN ST P.0. BOX 228 402 94‘ -
JENSEN BEACM FL 34957 JENSEN BEACH FL 349580223 - - _ |
R IERIEAR U,
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number Appliad For
59-2702 139 Not Applicable
Zip L L ’ ) C?untry Zip . Couniry 5. Certificate of Status Desired | $8.75 Addiional
e MEE— S RSt __ Fee Required N
6. Nams and Address of curront Raglmred Agent 7. Name and Addmas of va Hegstered Apent
| —Name® — T — - —
Tony CASClo CPA
Sireet Address [P.O. Box Number is Not Acceplable)
2.0 W DA 47
sTuRrT L. 3y59y / N
City / )FL Zip Code
$e/- 283 2392 N S—
8. The above named entity submits this staternent for the purpose of changing its regl h isifTed agent, thyin the Stal yt. | am familiar with, and accept
the abligations of registared agent.
SIGNATURE = = 3/62
Signatura, fyped or printed name of registe (] X 5 p o when ) TE
Afier September 13, 2002, : 9. Elsction Campaign Financing $5.00 May Ba Make Check Payable to
min. wiil be $236.25. - Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
e T ng%m g C HIEF + TREES: Bcnange [ Addtion |
NAME NINI, VITOP ' NAME SAameEs a4 TaYitor A
STREET ADGRESS T. STRETAOMESS | A YET AE 180 Lw §
CTY-ST-2P EN BMACH s | e nmgent d€Emck FL IYFS7 &
e D . O pelete Tme [ Change (] Acdition E
NAME MAHONEY, SAN HAME
steer aooness | 1430 NE CHARDER ST STREET ADDHESS
orv-s1-2¢ | JERSAN. BEACH. 134067 - -} ot
NILE 1D thetiptete LE PRES DT range [ Additicn
NAME THE AVAL NAME Ket T+ TawemnAs &
STREET ADDRESS 1 STREET ADDRESS
oy-51-2P STHUCIE FL ov-s-zk | FEAMSEA- BERACKH JLf B¢ §SD
Tng S j 5 Delete TR DOl charge [ Addition
NAME B SARAH e
STREET ADORESS | 2731 VAN STAEET ADDRESS
Y- §T-7P FL 34957 GiTY-ST- 2P
e W SE4:. O oetete TME Ocmnge [ Adation
NAME WOOHEY, LAURA KAME
steeeT A0oRess | 11435 £ ODONNELL LANE | smeET apDRESS
crv-st-2¢ | PORT ST LUCIE FL 34983 cirY-51-2p
e wm TILE JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2P CTY-ST-2P
12, | hereby certily that the information supplied mWﬂg does not qualify for the examption stated in Section 118. 0753)( i}, Florida Statutes. i further certify tha! the information
indicatéd on this report or supplemenial report j3 accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trus!ee gipgivared 1o executs tth report as reguired Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesn 0 adg g with all othar ared.

]







