2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ37 (9/99)

9 May 18, 2000 8:00 am
PORT SALERNO VOLUNTEER FIRE DEPARTMENT, INC Secretary of State
05-18-2000 90843 020 ****5]1 .25
Principal Place of Business © Mailing Address
4725 S E HWY. Ad-A ' 4725 S.E HWY. AtA
PO BOX 297 PO BOX 297
PORT SALERNO FL 34992-0297 ) PORT SALERNO FL 34992-0297
Suite, Apl. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Cydswate |, .. - © .. City & State 4. FEl Number ) N ) Applied For ‘
59'1670104 Not Applicable
P Cauntry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ROU.AND, FRANCOIS Street Address (P.Q. Box Number is Not Acceptable)
114115 S E FED HWY ,
HOBESOUND FL 33455 - o 7o Cods
Y FL |~
B. The above nam}eld egnt]ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
R P
° '."v"’ \ﬂ O |
SIGNATURE : i hali
Slgnature, typed or prinfac name of registerad agent and title If applicabla. {NOTE. Registered Agent signature required when remstating) DATE
FILE NOW: "~ 9. Election Campaign Financing $5.00 Moy 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas’ Department of State

10. ‘- QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D . T Delete TILE ’ S IE/Ghange & Rddtion

A ROLAND, FRANCOIS NAvE mnkl. N, harh

STREETADDRESS | 1144115 § E FED HWY STREET ADDRESS

omv-sT-2¢ - |HOBESOUND FL 33455 ciry-&1-2IP gou F L 3 45 S’

TITLE P . 3 Delete TITLE [3Change [ Addition

NAME --| MORRIS DARIN - NAME — , . .

STREET ADDRESS {3726 S.E. MIDOLE ST. STREET ADORESS

CiTY-ST-2IP STUARY FL 34997 CITY-5T-2P

e v b [ Detete me Vj;me 3 . wWILliawm (Change  [Boefiiion

NAME MATHIS, JAY NAME ) A

svaee ook | 3728 S.E. MIDDLE ST, staecrsaoness | 2567 $E AORmAND ST

cmv-sT-2¢ | STUART FL 34997 sz |START €L 34497

TIMLE S N Delete TITLE [ Change 2T addition

NAME MADDEN, DAPHANIS NAME O'H\* mmz ‘\

STREET ADDRESS | 4004 GROUPER AVENUE STREET ADDRESS 3301 & Vi uﬂ? Puhe

CITY-ST-ZiP STUART FL 34997 / CITY-ST-7IP EM card q‘)o / .

TILE D Hfeiete TILE D Thange ] Addition

NAME ERICKSON, JOHN NAME H (¢ Ry (,\,Ym

STREET ADDRESS | 4921 S.E. FLOUNDER AVE STREET ADDRESS ?

CITY-8T-2IP S'I"UART FL CITY-ST-2IP ‘WQPT‘ Sn \i—dl“hh \g'

TME D Z Delete TME o " [MChange  [EGdiion

e GREN, JEANETTL - - e n g, Christing

STREET AODRESS { 2357 SE HARRISON ST. STREET ADDRESS

ov-s1-2P | STUART FL 34997 CITY-ST-2P t'i : gE? .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. D"(S)(L) Florida Statutes. | furtnr certify that the information
indicated on thig +f supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rewg F report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachnen

SIGNATUF

Daytima Phane #




