2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725348

1. Entity Name

SPARR VOLUNTEER FIRE DEPARTMENT, INC.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90663 010 ****6].25

Principal Place of Buginess

13323 JACKSONVILLE ROAD
SPARR FL 32192

us

Mailing Address

P.O. BOX 113
SPARR FL 32192113
us

2. Principal Place of Business

3. Mailing Address

GRS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-2498252 Not Applicable
Zip Country Zip Country 0 $B_75 Additional

5. Cerlificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v MASOR, LEONARD T SR

1820 NE 162ND STREET
SPAER FL 32152

"

- e Rl

e

NP N TE K v s e T -

BgAgJ’HBOH(E'O' ?xgu@émﬁeméﬂ?] /m W’

%‘f’ﬁplék’,'}f/ =26 fé,FL |ZipCode

J

‘8. The above named entity submits this staternent for the purpose of changing its registered'oﬁice or registered agent, or both, in the state of Florida.

SIGNATURE

Signature. typsd or printed narme of registered agent and titl

Cheit

3~ 66~200D,

i applicable.

{NQOTE: Registered Agant signaturg raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Male Check Payable to

Trust Fund Contribution. Added to Feos Department of State
10. OFFICERS ANC DIRECTORS /‘r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECERS’TN 10
TE P W oelete e SrEVYEN Hun TER Mg  Oaion
e VALEW, LINDA e 3ze0ME. 7387 PI.
STREET ADDRESS | 4700 NE 138 PL STREET ADDRESS -
CITY-ST-2IP SPARR FL 32192 GITY-ST-2IP Sqﬂﬁxx - ﬂ. 3 = j 7 D-_ ]
TITLE AA [ oelete TITLE ﬁ hange  [] Addition
L WENTWAY, PAT NaME
STREET A00RESS | 9809 SE 36TH ST STREET ADDRESS
CITY-57-21P OCALA FL 34471 / CITY-ST-2IP -
TE-C WD T Aberere= - [ me T ya Ve LEW_ — -Mcrange ] Aadiion
wic | KNOWLES, RONNE | e :I,‘;’ ol ){,"5 ) l»;; ad _
STREET ADCRESS [ 3090 137TH PLACE NW STREET ADDRESS
CITY-8T-2IP REDDIGK FL 32686 - CIY-S1-2IP ﬂ"—w ,7_p" 3 D-" G T”
TITLE VD O betete TILE 4 [(Jchange [ Addition
NAME WENTWAY, CHARLES J NAME
STREET ADDRESS | 4951 N E 138 PLACE STREET ADDRESS
CITY-S7-2IP ANTHONY FL CITY-ST-2IF
THLE SD O Delete TITLE [Jchange [ Addition
KA MAZUR, MARGARET | awe
STREET AD0RESS | 2061 N.E. 39TH STREET | STREET ADDRESS
CITy-ST-2IP OCALA FL 34479 CITY-3T-2IP
TITLE TD O Detets TIMLE O change [ Addition
Nav MARY E PEREZ N
STREET ADRESS | 13546 NE 387TH AVE STREEY ADDRESS
CITY-ST-ZIP SPARA FL 32192 CITY-§T-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g

-

l,fe‘jji,%ow /e.s Cheif 3~ ~dood 32 2%/- Y&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Caylime Phore #

CR2ED37 (9/01)




