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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712242

1. Entity Name

KISSIMMEE HEIGHTS VOLUNTEER FiRE DEPARTMENT, INC

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90007 004 ****4] 25

Principal Place of Business

403 BUENAVENTURA BLVD.
KISSIMMEE FL 34743
us

Mailing Address
P O BOX 430025

KISSIMMEE FL 347430025

2. Principal Place of Business

3. Mailing Address

AT

-~ IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

| |Applied For

!Ngf_ Aottt

l‘

City & State _ City & State 4, FEI Number
- : - 530001413 B
e e N B i e | = 3 e - = - - s,
“e county= P ountry 5. Corliicato of Staus Desred | (1 $or/ 9 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name )
DONAHUE, JOHN Street Address (P.O. Box Number is Not Acceplable)
8621 GOPHER LN
ORLANDO FL 32829

City

Zip Cede

FL

.

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 Fiorida.
t

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Ragisterad Agant signature raquired when reinstaling)

DATE

R T i T

Make Check Payable to

FIiLE NOQW: 9. Election Campaign Financing $5.00 May Be

FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD i [ Detete TITLE [J Change [ Addition
NAME DONAHUE, JOHN ' NAME
sTHEET ADDRESS | §621 GOPHER LAND STREET ADDRESS
onv-s-z¢ | ORLANDO FL Cmy-5T-2P
TTLE vD [ Delete TILE O change [T Addition
NAME HANLON, ROBERT NAME
STREET ADDRESS | 3160 FARIFIELD DR. STREET ADDRESS
orv-sT-zP | KISSIMMEE FL 34743 _f omv-stze
TITLE TD 1 Delete TME [ Change ] Addition
NAME HANLO‘P_J,_‘M o NAME
STREET ADDRESS [ 31680 FARIFIELD DR, — ~ =~ TS ot TS R-STREETADDRESS (- - e -
arv-s-zp | KISSIMMEE FL 34743 CITY-ST-2IP
TIILE sSD N velete TLE < [JcChange  [J Addition
NAME ALEMENY, DENISE , NAVE CHRSTIE UWood
staeer aooness | 3212 BONAIRE BLVD., APT. 2311 smeer avoness | HOR Py 3E WS o) CAR.
onr-st-zp | KISSIMMEE FL avsize |KisSSimmze i 39993 )
TITLE ’ [ petete TITLE ‘ ' . [J Change .. Addition
NAME NAME rlD'Ia('lk Lukﬂ(‘? : s lgz ' X .
STREET ADDRESS sTheeT anoRess | 2o Grrov e Ter. Dr-
omv-st-zp |, ov-stze |Rokelind FElL. 33613
TiME O Delete TITLE o M change [ Addition
NAME NAME
STREET ADDAESS , STREET ADDRESS
OMYSZEMAIE Lk id b ATWYSA 3 it LT 0k o e e i Girv-ST-2P

12. | hereby certify that the information supplied with this fiing does not GUAliA 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Flarjda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrjlenwi_tp"gn"@‘ddress. with all other like empowered.

SIGNATURE:

o it —
_ = B U GEE S = 2~ 0 o 7 IfurrS
SIGNATURE AND TYPED OR PRINTED NAME DmNING OFFICER OR DIRECTOR Date Daytime Phone



