l \\‘ .
2000 UNIFORM BUSINESS REPCRT.(UBR)

3/21/00-96021-026-361.25-$61.25

[

DOCUMENT # 718866 < FILED
1. Entity Name
THE FEDHAVEN VOLUNTEER FIRE COMPAbIIY. INC. 00 APR -3 AH 71: 55
Principal Place of Business Maiﬂn;g Address " i i ‘i‘é%%\gg? F%;%%Tig:&
700 FEDHAVEN DR. 700 FEDHAVEN DR. - T
P.O. BOX 6575 P.O. BOX 8575 - -
FEDHAVEN FL 33834-5575 FEDHAVEN FLA 33854-8575
IR AR
Suite, Apt. #, efc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. l _ NOT APPLICABLE Not Applicable
Zip Country Zipl Country 5. Certificate of Status Desired O ?eee':esqﬁﬁonaj
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglistered Agent
- — i | = N AT e B AT e e T e ey - -—
ST. GERMAIN RUEEH'“ .- —_ _.I- - - Street Adaress (P.O. Box NGamber is Not Atceptable) - -
. N }
2320 THOREAU DR '
LAKE WALES FL 33853 i .
City FL Zip Cote
8. The above named entity SUDMILs 1his siatement for the purpose of changing 118 repistered office or registerad agent, or both, in the state of Florida.
SIGNATURE
. Signature, typed o printed name of fedistersd agent unam.ﬁappilca.ble {NqTE; Regisisred Agant signatus raquired whan reinstating) DATE
TOTTT TTURILE'NOWTTTT T ;;arlglecllon.,()z;mpaign Financing - -- ~$5:00 may g™ ) ——Kak& Check Payable to- - —
. - FEEIS$61.25 . - - . g "rrust F}Jiglci_Qont}ipu.?iEPi W . o  AddedioFees . i E . - Department of State *
70. - - DFFICERS AND DIRECTORS — :1_- —— ,‘ ADDITIONS/CHANGES T0 OFFICERS A.h.lD DIAEES:I:OAS.,IJ:J 0
- TIME D 3 Delete TITLE E P j P change [ Addiion
NAME NVKAMP, JAY g (Nyan mp, TAY
STREET ADDRESS | PO BOX 8157 SIREETARRRESS | p O, PhoX, &1 7
a5z | FEDHAVEN FL 33854 snvs | FEDHAVEN, Fh 33854
TMRLE 1D : ] Deicte e S /7- (. ’ ’ TR change (] Additien
NAME LAMBIASE. RICHARD J. NAME S GERM:‘WM SasHA .
STREETADDRESS [ 1 FEDHAVEN CIRCLE STAEET ADDRESS 2350 THOR E’hu DR.
trr-ST-2* | FEDHAVEN, FL 00000 33854 ’ ‘ : ““"'5‘_'1"‘ iAkE WALES _F_‘-: DIRSED . |
TINE e ) B T Delete e nl T = T Change L3 Addiiicn
NAME ST GERMAIN, ROGER HAME
street anoress | 2420 THOREAU DR STREET ADDRESS
orv-st-zr” | JAKE WALES FL 33853~ - Dl Bl § e - == = e
T vi° : O oelete me VN PBohange [ Addition
NAME SEVELA, JOSEPH NAME seveLA, JoSe PAH
srreer aporess 1130 FEDHAVEN CIR STREETADDRESS | 0.0, Box gHda3
GTY-ST2° | FEDHAVEN FL o2 | FepHAvEN , FL 338572
TLE O pewete TLE ! Clchenge T Addiion
NAME S NAME
STREET ADDRESS STREET ADDRESS
{ cmv-s1.zp CITY- ST-2IP
TmE O Detete WHE . < ~ [Ochangs [ Addition
0 NAME ! - NAME . KRR - )
By e o B smeeTAODRESS: T N
| emestze R e e - e | CvesTTR - T R '

12. | hereby cartify thal the information supplied with this filin

SIGNATURE:

7
Ry

" - ) M A AR RO . e T
é; does not qualify for the exemgplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the mmm—

indicalad on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as it made under oath; thal | am an oificer or Hin 7

of ! corporation or the TECEIVET o1 Tustes eMmpowered 10 SxeCue this TEpoN BS rHquired by Chapier 517, Fonda Statuies, and that my hams appesrs in Block 10 o Block 111

changed, or on an attachment with an address, with all other like empowerad. RS : s <

et e e M el e

oF- /5 -Ravo F63-6 -4 I

Dayyme Phone #

~

CR2E037 (9/99)

e



