* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702931

1. Entity Name

WEST MELBOURNE VOLUNTEER FIRE DEPARTMENT, INC.

Mar 14, 2001 8:00 am.
Secretary of State

03-14-2001 90469 049 ****70.00

Principal Place of Business

109 NW PINE

ST

WEST MELBOURNE FL 32904

us

Mailing Address
109 NW PINE ST

WEST MELBOURNE FL 32504

us

2. Principal Place of Business

3. Mailing Address

I i

i

|

||'l

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For:
59‘2412390 . Not Applicable
Zip Country Zip Country " ~ $8.75 additional
5. Certificate of Status Desired []3/ Foe Required

"o —67 Name and ‘Address of Current Registered-Agent "= ~ e

=% -——=CJi-7.-Name and Address of New Registered Agent- - e

HAND, BRIAN
2165 MCCAIN LN
MALABAR FL 32050

Name

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

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
Slgnature, typed or printec name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Faes Department_of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE DC - Dokt TILE D = ’ L Changed B2Kodition 8_
N SMITH, ROBERT NAME fz;w/ P2 2 AT ¢ S
sTReT AcoReSs | 2350 DELAWARE DR sweet aoness |/ @6 C 807 For 8r. Vo 5
“orv-s-z¢ | MELBOURNE FL 32435 omv-st-2p | LSl BBV, 2, SRP0Y7 2
MLE D [ Belee TITLE [ ol , {etChange ¢ & aition %
HAME RODRIGUEZ, MARK NAVE TRSOrO 1ErENs

stheer avoress | P,0, BOX 3175 STREETADDRESS | £ OB L EE cer@nct f:?[_ C

|eme-s12P T MELBOURNE FL 32001 - - - -CIN-87:71P ma/éoufﬂél,--f/é 2 7 2 A e N

TILE PD . [ Delet TITLE D 4t DChange [ Addition
NME HAND, BRIAN oo NAME 128K ﬁpdf/ & E /Z_ or

stReeT 400AESS | 816 W CENTRAL BLVD STREET ADDRESS 96‘;9_ or37FE (3losgon el

orv-si-2p | MELBOURNE FL CITY-§1-2IP Méfézaw& Hg. BR73E )

TITE D [ Delete TITE D , - EChange [ Addition

NAME SANDERBERG, NICOLAS NAME /?t’béf"fésf”l 7‘/U -

STREET ADDRESS | 411 DANIEL DR sreeT aooaess | AEGO {AEL ol DIY

orv-si-2¢ | MELBOURNE FL 32904 av-s120 | 776 Goccrng. Y- 3435 )

TIE T IBfelete TITLE 1‘ . [E/Change [ Addition
NAME SMITH, ROBERT NAME K3 8 Haﬂd

STREET ADDRESS | 2350 DELAWARE DR STREETADDRESS |4 6.5 #17 CO8 o bV

CITY-ST-2P MELBOURNE FL 32435 ov-stze | rrd /e ben 7/3_ BRSO ,

TITLE S & Delete TIME S, _ ' (B ChangedB @ Adoiion
e MATTERSON, WILLIAM e althe.w YoSY oF 96

STREET ADDRESS | 295 CONSOLATA AVE STREET AODRESS | R4S/ S 5836 74 S¥

Cimy-ST-2P PALM BAY FL 32907 Ciry-st-2p Waﬂuﬂdé‘:_ 53

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1'). 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowegeq.

SIGNATURE: %ﬁﬁ/” YRED

)

(Z21) P52-4p506 (2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR

Date Daytime Phone #




