. [ 1 -
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: FARNRISAT, ﬂﬁf@ﬁ?ﬁ%%md M
DR 1

//% | 8134891134

SICNATIRE AND TYPED OR PRINTED NAME OF QIGNIRG OFFICER (I |

77

Date

Davtirma Phone #

DOCUMENT # 727753 Jan 19, 2001 8:00 am
i EnliyNamo Secretary of State
BLOOMINGDALE VOLUNTEER FIRE DEPARTMENT, INC. 01-19-2001 90012 026 ****61.25
Principal Place of Business Matling Address
4705 E BLOOMING DALE AVE 4705 E BLOOMINGDALE AVE N
VALRICO FL 33594 VALRICO FL 33594 UL DL
us us .
s e T v RO ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1699641 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fae Required
— 6.-Name-and Address of Current Registered -Agent -——7:-Name and-Address of New Registered Agent
Name :
LANSKY GLEN R EQUIRE Street Address (P.O. Box Number is Not Acceptable)
915 OAKFIELD DRIVE '
SUITE F _ =
BRANDON FL 33511 City FL | ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registerad agent and fille it applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PDT O Delete TITLE [ Change [ Addition ._3
NAME FRANCIS, MICHAEL J il NAME S
STREETACDRESS | 1816 ALCORN ROAD STREET ADDRESS \S> /9 n E B
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP ’ i
o
TIME VPT Delete TITLE P g O Crange (1 Addition | &
v BROWN, CHARLES s e v £R R, 2h W L:‘/
_ s7hReET ADDRESS | 5401 ROLLING FAIRWAY.DRIVE STREET ADDRESS | J77 /lz- Y Lf we e e
C|dvsz | VALRICOFL3%04 onsw | Q40 CAVE LAHE TV 340y
TITLE Sb O pelete TIMLE ’ . I Change ] Addition
NAME BARFIELD, JAMES NAME
STREET ADDRESS | 2203 DURANT ROAD STREET ADDRESS 5 4 < é
CITY-ST-ZIP VALRICO FL 33594 CITY-5T-2P
TITLE D ' [ Delete TMLE [ change [ Addition
NAME CURRIE, JAMES A NAME
STREET ADDRESS | 1309 IVYWOOD DRIVE STREET ADDRESS 5 /} ’ﬂf
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2P
fine D *ﬁ(qmete TIME ‘ g [ change [ Acdition
e MILLER, RODNEY e Booww ChirLES . cwhy DL -
STREETADDRESS | 3410 CADE LANE STREET ADDRESS J o J /e olL/ ,(/4'1-5 Fhe /V
CITY-ST-2IP VALRICO FL 33504 ciry-ST-2P JALRIco- T B35y
TITLE [ Delate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP



