2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004944

1. Entity Name

HILLSBOROUGH COUNTY VOLUNTEER FIRE SERVICES ASSO

Principal Place of Business

2709 E HANNA AVE
TAMPA FL 33810

us

Mailing Address
2709 E HANNA AVE

us

TAMPA FL 33610-1433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90043 022 ****5] 25

UAUAER AT WA

DO NOT WRITE IN THIS SPACE

1]

[

City & State City & State 4. FEl Number Applied For
59-3304622 Not Applicad
f i | .
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 .ﬁddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERTENS, ROBERT

P09 EHANNICAVE
JAMPAFL-33640—

ADDrESS CHANGE
fa VN | c_7

|

Street Address (P.O. Box Number is Not Acceptable)

|
F2o8 [ALA®IA RIDGE KoAdd

Buceulew

FL

E RN

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.

&GNATUHEQ}ZZ

77—4#1—

%//f/@é

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MLy Be
Added to Fees

. e - -'
Slg%{)ﬁim n%&ﬁﬁmﬁ:b {NOTE: Ragistared Agent signature raquired when reinstating) DATE
1 A , RECTO ', S | _ _

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD B Deicte TILE Fd } - . [ change BT Addi
NAME WALKER, GERALD NAME MERTRENS , ROBERT
STREET ADDRESS | 5302 W THONOTOSASSA RD STREET ADDSESS | &2 CYER ALAT A RID&G= oA D
am-ST-2¢ | PLANT CITY FL 33565 cim-S1-2¢ & ! L 3356
TITLE sD : ﬂDelete TILE 3D ‘ (O Change 222
NAME HAZZARD, JEFFREY NAME - DAVIS , WiLkey
STREET ADDRESS | 4705 E BLOOMINGDALE AVE STREETADDRESS | | S 2. —f‘ou cHTON =D.
| emv-st:ze_. | VALRICO FL 33594 CITY-5T-2IP LuUTZ, B 33 543 -
TITLE D 3 oetete TE [Jchange [ Addit
NAME GARRETT, FERRIS NAME
sTREeT ADDRESS | 602 LIGHTFOOT ROAD STREET ADDRESS J
CITY-5T-2IP W|MAUMA FL 33598 CITY-57-ZIP :
THLE vD : O pelate THTLE ‘ [ Change [ Addil
NAME BEASLEY, GLORIA NAME
STREET ADDRESS | §02 LIGHTFOOT ROAD STREET ADDRESS 1
or-st-z | WIMAUMA FL 33588 CITY-ST-2P ‘
TITLE {1 efete IvLE | Ochange (22
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P )
TILE 07 Delete TITLE [ Change [ Addi
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-SF-2IP | )

12. i hereby certify ihat the information supplied wiih this filing does not qualify for the exermption stated in Sectfq'n 1189.07(3)(i}, Florida Statutes. | further certify ihai & Tl le
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

- changed. or on an attachment with go-adigress, with all ot

SIGNATURE:

herfke empowered.

i 2 - — -
SarheD Ferris GAresm f1g 0p B3~ 7€
|

REME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phona #



