2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005960 * - Apr 30, 2001 8:00 am
17 Enty Name ecretary of State

OSTEEN VOLUNTEER FIREMAN'S ASSOCGIATION, INC. 04-30-2001 90039 040 ****61 25
Principal Place of Business Mailing Address
180 NORTH STATE ROAD 415 180 NORTH STATE ROAD 415
OSTEEN FL 32764 OSTEEN Fi. 32764 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-341 1659 Mot Appilicable
z Count Zi ti it
® ountry P Country 5. Certificate of Status Desired 1 $8'75 Addltiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L 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, wped or printed name of reg.stered ager: and titie if applicatle. [NOTE: Registered Agent sigrature requirea when reinstating) DATE
FILE NOWY: 9. Election Campaign Financing $5.00 May Be Malie Chack Pavable 1o
FEE IS $61.25 Trust Fund Centribution, Added to Fees Depariment of Siale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 1 Gelete TLE [l Change ] Additien
HAME MAPLE, MIKE NANE
streeT sooress | 180 NORTH STATE ROAD 415 STREET ADDRESS
CITY-5T-21P OSTEEN FL 32764 CITY-ST- 2P
T PD 1 elete TILE [ change [ Addition
HAME OWENS, STEPHEN NAME
streer ~DoRESS | 180 NORTH STATE BROAD 415 STREET ADDRESS
CITY-$T-71P OSTEEN FL 32764 CIfY-$T-2IP
TITLE D [ pelete TITLE O Change [ Addlition
NAME BUCHANAN, JEFF NAME
sTReET ADoREsS | 180 NORTH STATE ROAD 415 STREET AQDRESS
OIFY-ST-21P OSTEEN FL 32764 CITY-$7-2IP
e SO 1 Delste TTLE [ Change [ Acdition
NAME NAWKESWORTH, MELINDA NAKE
streetanpress | 180 NORTH STATE RD 415 STREET ADDRESS
CIY-Si-2P OSTEEN FL 32784 CITY-57-2IP
TITLE 7 Delete TITLE [CFChange [ Additian
NAME NAME
STREST ADERESS STREET ADORESS
CITY-58t-21F CiTY-8T-212
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify 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 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 director

of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and thal my namie appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

-

SIGNATURE: ol (240%—— 572:" PHEN & Qoens  Y-23.200) 907325575
IGN. E AND D OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytire Phone #

QUSa

CR2E037 (10/00)



