- TR P e

2000 UNIFORM BUSINESS REPORT (UBR)

1

FILED

1. Entty Name

DOCUMENT # 716592

BASSVILLE PARK VOLUNTEER FIRE DEPARTMENT, INC.

May 17, 2000 8:00 am
Secretary of State

01-29-2000 90029 025 ****61 .25

Principal Place of Business

11305 PARK AVENUE .
LEESBURG FL 34788

Mailing Address

11305 PARK AVENUE
LEESBURG FL 347584433

2. Principal Place of Business

3. Mailing Address

A

AL

Suite, Apt. #, sfc.

City & State

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Zip

— —

WHITING, DONNA P
11145 MOORE ST
LEESBURG FL 34788

6. Name and Address of Current Ragistered Agent

Chy & Stale a, FEI Nurmber | JApplied For
: B 59-2385138 [ [Not Appicasts
Zip CCountry | o . $8.75 aduitional
e e I....- e o -fmB.Cettiticats of Status Desired E]...-.,..,Fee ReQUIred . e _

8. The above hamed entity submits this statement for the purpose of chenging its registered office or regtsteéd agem, of both, in the state of Florida,

SIGNATURE M ”M’

7. Name and Address of New Reglstered Agent

Name - £ ) M W ;“t‘%"”

Street Address (P Q. Box Numbeér is Mot Accentabie)
= s L

v L

FL | 2585

streeT 00ness | 11145 MOORE ST
orv-st-2 1)\ EFSBURG FL 34788

Zeasorel” /- Z¥-00
Signature, fyped or printed name of registarad agent and tita if applicable. {NOQTE: Regusterad Apant signaluse raquired whan ralnsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B ) Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Added to Feas Department of State
10. QFFICERS AND DIRECTORS i Bt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M PD Delets e President 2 Clchnge  Kddition
NAME WHITING, DONNA P NAME park polete

STREETAODRESS | BH2S ZpOorecT
CITY-S1-2P Led‘éuﬂ?' Fi 3¥755

TITLE sT0

e YPD
wwe - {BUTY, LINDA

v [WHTING, DONNA
.| staest anoeess | 11145 MOORE ST~
| om-st2b JLEESBURGFL - . _

STREEYADDRESS | 603 E. RDSEWOO[) IN
{ ov-stoe |TAVARES FLOTTS

Fﬁenem e

g

MLE VPD )Zﬂ)ema TITLE

NAME NOLETTE, MARK NAME

SrReeT AQORESS | 33025 JODEE CT STAZET ADDRESS
or-s-z¢ | [EESBURG FL 34788 J CITY-ST-2P
TLE (3 oenete TITLE

HAME NAME

GTREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2P
T T pejete TmLE

NAME NAME

STREET ADCRESS STREET ADDRESS
oITY-ST-21P CHY-SF-21P

vice President D [Jonnge  Eraddion

NAME v
e .f-g._,_...J STREET ADORESS - ?ﬁzﬂ 346 0% ANE

oY-StP | feeshorg =L IY?28F

fmer

o - . e . s

& ! . A Eﬁad’ Jﬁ?&m”an} [Jchange  Additien
NAME "
swreet aoness | 7312 Akrbor Vi or

st | Lees bur?‘ FL 39738

) Change [ Addition

{) Change T Additien

[ Change ] Addition

S Gt

12. | hereby certify that the inforrration supplied with this filing doeg.not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. § further cestify that the Infermation
indicatad on this report or suppiemental report is true and acciirate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowsred to excoute Ihis repart 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 ke empowered. .

P2 y-c0

Date Deytima Phona #

~



