. 2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WEST MELBOURNE

702931
VOLUNTEER FIRE DEPARTMENT, INC.

B

Secretary of State

(08-28-2000 90032 015 ****70.00

Principal Place of Business

109 Nw PINE ST
WEST MELBOURNE FL 32904
us

Mailing Address

109 NW PINE §T
WEST MELBOURNE FL 32904
us

UUuE13806

2. Principal Place of Business

3. Mailing Address

MM RGTASD IR

Suite, Apt. #, elc.

Suite, Apt. #, et¢,

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number £0-0412390 :zfrz:) ::; —
Ze,. " Country Zp Country 5. Certiicate of Status Desied  [& gg';’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agam
S - R =7 Name‘&;?’é"‘" "’%d - T -
H ARID. BRIAN Street Address (P.O. Box Number is Not Acceptable)
MELBOURE FL 30501 K/ bS5~ 1 Capn L

-

77 b

&7 FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2

SIGNATURE

Signature, typed or printad name of registered agent and ttie if applicable.

{NOTE: Registered Agent signatfa required whan reinstafing

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Centribution,

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10.

OFFICERS AND DIRECTORS 11,

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS,IN 10

M oc lete TiTLE BChange [ Addition
e SETTY, JAMES e sm/ th_fopbery
STREET ADDRESS | 265 NEMO CIRCLE sTRERT ADDRESS | A BSD AIELE 108"'6 oK
orv-sr-ze_ | PALM BAY FL 32905 o520 | /9 bournt., e FAYSS”

L OTImLE b 3 velete TLE [ Change & Gdition
NAME RODRIGUEZ, MARK NAME: QE’U d
sTReET ADDRESS | P.O). BOX 3175 STREET ADDRESS 616?/;%,/4‘; oY= AL
onv-st-2¢_ | MELBOURNE FL 32001 omy-st-2° C?/n? £3 3y, 7/ IXTeT
e D e T Ghbelee - T e ‘ [Bthang [ Addiién |
NAME HAND, BRIAN NAvE r'163f4£ z &K
steeet aooress | 846 W CENTRAL BLVD STREET ADDRESS | 0/31-2)( 3175
GITY-ST-ZP MELBOURNE FL CITY-S1-ZIP éw ') 6 '77,'(8 2270
TILE D [@Hffelete L 0D [ Change  [zhdtMon
NAME SHEAR, SCOTT NAME Zapder b E? /7/‘(: 0/26
STREET ADDRESS | 542 WILDWOOD AVENUE S.W. STREET ADDRESS | & 1/ 23t
o522 | PALM BAY FL 32908 s | LS Y Me/émmé. . X904
e T [ Detote TMLE r B hange .’thm
NAME SMITH, ROBERT NAME /'/gf)d ,Qp/a.ru
streeT ADDRESS | 2350 DELAWARE DR STREET ADDRESS O3/
or-st-2P | MELBOURNE FL 32435 eiry-st-2Ip A 66/” ni BAFED .
TE S [ felete TNE [ Change dition
e ARNOLD, KEITH we s #%rs-m // (o
sTReeT a0oRess | 2801 ALBEMARLE ST STREET ADDRESS | od S 69/230
omv-st-z¢ | MELBOURNE FL 32901 s | S22 e B2y, FE- 3»? P07

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)0') Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmr%mjdmzxfn other like empowered.
SIGNATURE: ELEALRED

(B21) Fsz2-uses

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ™ Daytima Phone #

Aug 28, 2000 8:00 am

CR2E037 (5/00)



