2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712242

1. Entity Name

KISSIMMEE HEIGHTS VOLUNTEER FIRE DEPARTMENT, INE? D

L W

Principal Place of Business

403 BUENAVENTURA BLVD.
KISSIMMEE FL 347

. US_F_ . o '_—_-.._e‘-:-!e-m‘_-“'— T

Mailing Address f—
P O BOX 430025
KISSIMMEE FL 34743

e i ]

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Sgp 06,2001 8:00 am
ecretary of State

09-06-2001 90265 011 ****61.25

B S B I -

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-(]]01413 Not Appticable
Zip Country Zip Country 6. Certficats of Status Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) -
DONAHUE' JOHN Street Address (P.0. Box Number is Not Acceptable)
y
8621 GOPHER LN
ORLANDG: FL 32829
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalue, typed or printed name of registered agent and title if applicable. (NOTE: Rsgistared Agent signature required when reinstating) DATE
" FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Coniribution. Added to Fees Depariment of State
10. . OFFICERS AND DIRECTORS A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tme PD ] Detete TILE 3 Chenge [ Addition
NAME DONAHUE, JOHN NAME
streeT anDRess | 8621 GOPHER LAND STREET ADDRESS
crv-s-z¢ | ORLANDO FL CITY -5T-2F
TIILE vD O Deete TME [ Change [ Addition
NAME HANLON, ROBERT HAME
smeer aooress | 3160 FARIFIELD DR. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP
TLE ™ [ Delete I ML O change  [J Addition
HAME HANLON, DANA HAME
steer Aooress | 3160 FARIFIELD DR. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP
TITLE [ 1 Delete TIE Ol Change [ Addition
NAME WOOD, CHRISTIE NAME
street anoress | 102 PINEWOOD CIR STREET ADORESS
CITY-ST-ZIP KISSIMMEE FL 34743 CITY-ST-2P )
TITLE D M pelete TITLE [ change [ Addition
NAME LUKAC, MARK NAME
-1~ STREET-ApDRESS? - 3604 - GROVE-TERR-DR——— e —— - | STREELADDRESS.) e — . o . .
CHTY-ST-71P LAKELAND FL 33813 CTY-ST-7iP
THLE [ pelete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio
indicated on this report or supplemental report is true and accurate and that my signalure shall have the gaf
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter &
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

n 119.07(3)().
e legal effect as if made under oath; that | am an officer or director
lorida Statutes;

Florida Statutes, | further certify that the information

and that my name appears in Block 10 or Block 11 if

S N5 /

Date Daytime Phone 4

£ AmaqR

k)

CR2EQ37 (5/01) .

13

3

o



