2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 715486

1. Entity Name

THE PENSACOLA BEACH VOLUNTEER FIRE DEPARTMENT, |
NCORPORATED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90277 040 ****61 .25

PENSACOLA 8l

Principal Place of Business

901 VIA DE LUNA DR

Mailing Address

91 Vi DE LUNA DR

EACH FL 32561 PENSACOLA BEACH FL 32561

2. Principal Place of Business

3. Mailing Address

JIRTHI

|

I

[

I

PENSACO

" MC CLEARV-BARRY
3 WEST GARDEN STREET
SUITE 380

LA FL 32501

LS P

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
593-2405009 Not Applicable
Zip Country Zip Country . » $8.75 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street"Address (P.C . Box Number is-Not-Acceptable) ==

= m—

City

Zip Cods

FL

SIGNATURE

8. The above négmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

Signature, typed or printed name of registared agent and titl if applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

il T i i i QU TRt Tl

9, Election Campaign Financing

EE TP —— o i s

Make Check Payable to

B $5.00 May Be

FILE NOW: FEE ‘ $61.25 Trust Fund Contribution Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. AD[E)ITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TITLE PD ﬂgem;e HILE o - ¥ Change (] Addition
NAME SIMS, CHAD NAME MC GLEARY, B"’;&/ '
STREET ADDRESS 001 VIA DE LONA DR STREETADDRESS | "2 W/ &ST G~ ﬂm’"’
crv-st-zf - |PENSACOLA BEACH FL 32561 CITY-ST-2P PENSACaA, P 3506|
TinLE D Tolste TILE VD Change  [J Acdition
NAME DUKE, TONYA X I NAME RicY dJAUMES 2, }Q
sTreeT ADORESS | 1700 VIA DE LUNA DR sFEETADDRESS | 266D/ SeETeErs Cowowy FwvD,
crv-st-2P - |PENSACOLA BEACH FL 32561 CITY-87-2I G BerZC, FL. B250|
_TIILE m O.Delste JE O Change__[J Addition_.
NAME SPRING, STANLEY A HAME
STREET 00RESS | §110 VIA DE LONA DR STREET ADDRESS
crv-st-zP |PENSACOLA BEACH FL 32561 CITY-ST-2iP
TALE D O delste TME - [ Change [ Addition
NAME LANDRY, KiM MD NAME
STReeT ADDRESS | 1005 VIA DE LUNA DRIVE STREET ADDRESS
orv-st-z¢  |PENSACOLA BEACH FL 32561 CITY-ST-2IP
TITLE SD [ Delete TITLE [0 change [ Addition
NAME SCHROEDER, LISA NAME
STREET ADORESS | 2829 VENETIAN GARDEN STREET ADDRESS
orv-sT-zP  |GULF BREEZE FL 32561 CITY-5T-ZP
TLE VPD X)ae{e TITLE (3 Change [ Addition
NAME MCCLEARY, BARRY NAME "
STREET ADDRESS [3 WEST GARDEN ST. $TREET ADDRESS ‘ R
omv-sT-2f  [PENSACOLA FL 32501 CITY-8T-21P * : .

SIGNATURE

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 1o 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 attach%s with all other like empowered,

AT R EEVETRRES A, SPaine— c/ g/o%- ($50) 13213 €6

SIGNATURE AND TYPED: ‘m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da?f me Phona #

g

;

CR2E037 (9/01)




