2000 UNIFORM BUSINESS REPORT. (UBR) 4/1

DOCUMENT # 740077
1. Enity Naro . May 12, 2000 8:00 am
SATELLITE BEACH VOLUNTEER FIRE DEPARTMENT, INC. Secretary of State
‘ 04-12-2000 90152 025 ****g] 25
Pringipal Place of Business ) Mailing Address
1330 SOUTH PATRICK DRIVE - 1390 SOUTH PATRICK DRIVE
SATELLITE BCH, FL 32937 SATELLITE BCH. FL 32937-4380
Suita, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Appiied For
59-1910783 Not Apglicable
Zip Country Zip Courttry " ] $8.75 Additionat
5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Cuirent Reglsiered Agent _ 7. Name and Address of New Reglstered Agent
Name C
GOLDBERG, JEFFREY ' Sireat Address (P.O. Box Number is Mot Acceptable)
311 WILSON AVE — - "
SATELLITE BEACH FL 32037 ,
Cily F L Zip Code
8. The above named entity submits this statemant sor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaiure, lyped or prined name of registered agent and title If applicable. {NOTE: Registared Agant signatura requfred when reinstating) DATE
FILE NOW: 9. Elaction Cempaign financing $5.00 May Be Make Chack Payable to
FEE IS $61.25 - Trust Fund Corntribution. Ll Addedto Fees Depariment of State
10. QFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE PD o v e 3 celets TME PO [ Change 4 Addition
HAME GOLDBERG, JEFFREY - - NAME Hancock, j;f-qsq X
street ADDRESS | 313 WILSON AVE swecromess | [ 3Q A2 E T3 S5, .
orv-st-2¢ | SATELLITE BEAGH FL 32937 ov-star | Sohellite Beves, Fr 32937 ‘s
| mg ' ) Delets TME v [dchange SR Addition |c
e HANZOCK, STEVEN e Ty Tobote
smect sooress | 230 CASSIA BLVD ' smeetsomess | VST Sofetli e Arg
amv-seze | SATELLITE BEACH FL 32937 sz | ok Mife Beceq e 32937 _
me O JSD T T o O pette  J§ mE T ) ’ [ Chenge [ Addltien
NAME SHAFER, SARA RamE
sTReET A00Ress | 308 GLENWOOD AVENUE STREET ADDRESS
arv-stze | SATELLITE BEACH FL 32637 om-Si-26
nne T ) B Detete HLE E7/) . [ Change ) Adoition
e OSBORNE, BRANDY we |coldberg, Teffrey
sweer ooness | 156 PALMETTO AVENUE, #20 sweeTioweess | 314 w4 son Ave
orv-st-z¢ | (NDIALANTIC FL 32903 ov-size  |Spde/lide Beach, FL 32932
e [T oerete nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2i2 ' CITY-§1-21P
THILE ‘ T Detets Tme (T Changs £ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-217
12. | hargby certig that the information supplied with this ﬂ[ing does net qualify for the exemption stated in Section 119.07’(*3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Stannes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- Ll (A . ‘ .
SIGNATURE: _ DTSR T Colfhes(T) ¥/ sfoo T2/ 799-594/
. ~ i D TYPRG OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Crale Daytima Prona ¢
_—




