2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 740077 , Apr 02,2001 8:00 am
1 Entiy s ecretary of State

-
SATELLITE BEACH VOLUNTEER FIRE DEPARTMENT, INC. 04-02-2001 90078 008 ****61.25
Principal Place of Business Mailing Address
13%0 SOUTH PATRICK DRVE 1390 SOUTH PATRICK DRIVE
SATELUTE BCH. FL 32937 SATELLITE BCH. FL 32337 7 3 5 3 9 3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59_1 9 10783 Not Applicable
Zp Country Zip Country 8. Cerificata of Status Dasired O §875 Addi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
R S st e = m e - . Name F e m am S
GOLDBERG, JEFFREY Street Address (P.O. Box Number is Not Acceptable)
]
311 WILSON AVE
SATELLITE BEACH FL 32937
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.
SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to !
W y
FEE IS $61.25 Trust Fund Centribution. U Addedto Fees Depariment of State |
10. QFFICERS AND DIRECTORS ;l>11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O3 Delste TTLE [ Change [ Addition
NAME HANCOCH, STEVEN NAME
sTReeT aooress | 130 NE 2ND ST. STREET ADORESS
orv-s1-2p | SATELLITE BEACH FL 32937 CITY-S1-2P
TMLE VD O Delete e Ol change [ Addtion
NAME TABATA, TY NAME
streeT ADDRESS | 155 SATELLITE AVE STREET ADDRESS
CITY-5T-7IP SATELLITE BEACH FL 32937 CITY-5T-2IP
T B | etk IR T h R e - pe— To- = ~ "[O-Change - [J-Addition
NAME SHAFER, SARA NAME
STREET ADDRESS | 308 GLENWOOD AVENUE STREET ADDRESS
orv-st-2p | SATELUTE BEACH FL 32937 oTY-51 2P
TMLE 1D O velete JNLE [ change [ Addition
NAME GOLDBERG, JEFFREY NAME
STREETADDRESS | 311 WILSON AVE STREET ADDRESS
CiTy-S1-2P SATELLITE BEACH FL 32937 cirY-st1-2p
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Defete TITLE [} Change [ Addition
NAME i NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZP

12. | hereby ceify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requirad by Chapter 817, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

Treosvrer
SIGNATURE: _ 222228/ RaeZ M TE D ey 7. Cotifbers 3/25/6s (321)299-5%1

§

CR2E037 (10/00)




