2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # 730291

Entity Name

DADE CITY FIRE RESCUE, INC.

nipai 1 acs Of Business

1T 4TH ST
"7 OITY FL 3952

Mailing Address

14317 4YH ST
0ADE CITY FL 33523-3412
us

- Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. (N

FILED
Secretary of State

03-14-2000 90030 013 ****70.00

D4&A&l0OD

AR EEIRIRTRIEN

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE 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

Toee - e Name -
Street Address {P.0O. Box Number is Not Acceptable)

WELLS, BARBARA A (

14317 4TH ST

DADE CITY FL 33525 o FL 7 Goda
. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.
SIGNATURE

Signature, fyped or prnted narme of ragistersd agen! and We ) applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 9, Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. Added to Fees Department of State

0. CFFICERS AND GIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TITLE PD i) Change [ Acdition
AME WUBBENA, J P NAME Tony L. Hicks
TREE? ADDRESS | 14397 4TH STREET STREET ADDRESS 14317 Ath Street
TS IDADECITY FL TS| padeCity,-Florida-33523
TLE VD . 7 elete TIME VD %l Change  [] Addition
AME HICKS, TL NAME
TREET ADCRESS | 14347 4TH STREET STREET ADDRESS Reed-y » D. H. .
TY-ST.2F avosrze | 14317 4th Street
l DADE CITY FL. Bade—Citys—Ttoridsa 33523
e SD O Delete TME SD I hd Crangs O3 gt
IAME SHIREMAN, K L NAME Frum. J. J
TREETADDRESS | 14317 4TH ST STREET AODRESS 2 : .
Y. 572 arv-srze | V4317 4th Street
" ADE CITY FL Nadg 2 AnpEnn
TILE T ‘ O Detes e CitysFtoridea—33523 ClChange [ Addion
AMIE WELLS, BARBARA A NAME
TREET ADDRESS 1431? 4TH smEE]’ STREET ADDRESS
ITY-ST-21P DADE Cm FL§3523 CITY-5T-21P
ML O pelete TILE [Jchange [ Aodition
AME NAME
TREET ADORESS STREET ADDRESS
TY-5T-2IP CITY-ST-21P
e O pelete e [ change [ Addition
AME NAME
TREET ADCRESS STREET ADDRESS
ITY-ST-TIP CITY-57-21P

2. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Seclion 119.07[3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to sxecute this raport 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 adar,

7 e = REQUIRED

SIGNATURE: ___ oI~

, with all other like empowered.

March 7, 2000 352-521-1494

SIGNATURESHD 'rvm-:ﬁ ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumsa Phone #

Mar 14, 2000 8:00 am

CR2E037 (9/99)



