2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711131

1. Entity Name

4 COMMUNITIES FIRE DEPARTMENT

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90111 033 ****5] .25

Principal Place of Business Mailing Address

4870 NU.S. 1 P.O. BOX 227
SHARPES FL 32959 SHARPES FL 329590227
us us

R T T

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

s 1w

12. | hereby certify that the informatien 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 lega! effect as if made under oath; that I am an officer or director
of the corparation 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 empowered,

SIGNATURE: MM%}"(EPEEI EN "%?/m o7 S04 I ML
, SIGNATURE AND rvpf)i R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # :

CR2E037 {9/99)

City & State City & State 4. FEI Number Applied For
59'18025% Net Applicable
Zip Country ap-. Country 5. Tertificate of Sl;t;s_ Desired N D 9875 Additional
E Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMlSON. GEORGE Street Address (P.O. Box Number is Not Acceptable)
711 ALCAZAR AVE — T
COCOA FL 32027 - ‘ (B
I FL Ip L.ode
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, typsed ot prnted name of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 10
e D mefete TITLE i S' [ Change ﬁAddition
NAME LAKE, GARY L NAME 7%_“{ C vy L
STREET ADDRESS | 517 BOWMAN BLVD. STREETADDRESS | 3G §° 5 Pine st
cmv-st-2¢ | COCOA FL 32927 \ ov-sie | ggcea FI 32927 -
e D ;)(Dem e A -/ Ol Change X Addiion
! e LAKE, EILEEN M ~ e £d ward S.lva
STREET ADDRESS |, 5{T-BOWMAN:BLVD — - =~ =om . - — Nosmreersooness | 70 Bo Bl ll s e e o -
orv-si2e | COCOA FL 32627 s Vocoa, F! 32955
TITLE D - 1 Delete TITLE T [ Change ﬁ’Addilion
NAME JAMISON, GEORGE NAME Lyan e.ﬂu—c( e
STREET ADDRESS | 741 ALCAZAR AVE STREET ADDRESS | £ GTE Evectreéce g2
CITY-ST-21P COCOA FL 32927 CITY-ST-21P Cocor g 22 Gl .’ ~
o ¥
TITLE D [ Delete TITLE — Hcrange NAduilion
e WORKMAN, BILL i Pl Convvey I
STREET A00RESS | 1067 HIBISCUS ST sTeeTa00REss | 206 APihe S f
erv-st-ze | COCOA FL 32027 OY-ST-ZP | he 5 g0 /.// 32 QJL
TITLE ¥} B velere TITLE O Change [ Addition
NAME COOPER, CLIFFORD B NAME
sTReeT ADDResS | 6864 ASTER DR. STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 CITY-5T-2P
me O Dalete TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P



