2001 UNIFORM BUSINESS REPORT (UBR) FILED

oy 3
DOCUMENT # 710317 Apr 10,2001 8:00 am =
- Ernane ecretary of State

MASARYKTOWN VOLUNTEER FIRE DEPARTMENT, INC. 04-10-2001 90143 010 ****6] 25
Principal Place of Business Mailing Address
17343 BENES ROUSH RD 17343 BENES ROUSH RD
MASARYKTOWN FL 34609 BROOKSVILLE FL 34809
e 0 10033941
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2396665 Not Applicable
z C t Zi C t iti
® ountry P Uiy 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOSCINAR. STEVE Street Address (P.O. Box Number i Not Acceptable)
+
A
17343 BENES ROUSH RD W
BROOKSVILLE FL 34809 ;
Cit 3
v FL | B%2 oy
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
SIGMNATURE
Slgnature, typed or printed name of registerae agent and tile if applicable. {NOTE- Regisiered Agent signature required wren rginstazing) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S [ pelete TITLE [ Change [ Additien 8_
NAME MAY, NANCY NAMIE =
stheet apoRess | 17333 SQUIREL PRARE RD STREET ADDRESS 5
ciry-ST-21p MASARYKTOWN, FL 00000 CITY-$T-21° it
(o]
L FCD [ Detete Tine (1 Change (] Adition | &
NAME CHORVAT, DOUG NAME
sTReeT AooRess | 1159 BROAD STREET STREET ADDRESS
CIY-ST-2p MASARYKTOWN, FL 00000 £y -S1-zp
i: 0 O Detete TILE [ Change (] Addition
NAME VOSCINAR, STEVE HAME
STREETAODRESS | 17343 BENES ROUSH RD STREET ADBRESS
erv-st-oe | MASARYKTOWN, FL 00000 OITY-SF-21P
T VPD (] Detete TITLE (JChange [} Addition
RAME ALEXSUK, JOHN HAME
streetaooress | 16095 PALACKY STREET STREET AUDRESS
CITY-§t-212 MASARYKTOWN FL CITY-ST-21P
TITLE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21p CITY-ST-ZIP
TIFLE [ celete TITLE [[] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP €Ty -8T-2IF
12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 empowerad to 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 anachryaddres& with al pther like empowerp‘d. . /
(s ~ 352 74
SIGNATURE: /é;( % ?/,_{, o1 292/ TG~ 4i¥
BIAMATIIEE ARG TYEER AD BDOIRNTER MALIE ASE SR IAS MEEWSED A D RO AT e P 7 . T




