T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

"ESIGNATUHEC\ﬂ?\s\’%uohnnw\) [Phs Rethono,.. T-8-0Of

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. B

‘ Slgnature, typed or printed name of registerad agent and title it applicable, (N(5TE: Registerad Agent signatura requirad when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing - $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Cantribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE TS [ pelete TITLE . I Change [ Addition

NAME FRANKLIN, DAPHANIE
streeT anoress | 8452 SE CROFT CIR, APT G-1 STREET ADDRESS
oiTY-S1-21P HOBE SOUND FL 33455 CITY-57-2IP

NAME

NAME MORRIS DARIN HAME
swaeer anoress | 3726 S.E. MIDOLE ST. STREET ADDRESS | ] e RS e mim e
~omvistar™ CI“STUART FL™34997 — e CiTV-sT-IP ) B e
e v ALt TME [l Change [ Addition
NAME JONES, WILLIAM NAME
streeT aooress | 2567 SE NORMAND STREET STREET ADDRESS
CITY-S$T-2IP STUART FL 34997 CITY-ST-2IP
TITLE D : 3 delete TITLE [ ¢hange [ Addition
NAME ROTH, ARTHUR J NAME
sTReeT DDRESS | 3301 SW VILLA PLACE STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34990 CITY-S1-21P

TITLE v} {7 Delets

)

(WThange [ Addilion

TITLE

P .
BOoWHANAN CHRIS

P |
THLE P et | TITLE O Change [ Addition

12. } nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

DOCUMENT # 730989 Sgp 13,2001 8:00 am
1. Enity Name . ecretary of State
PORT SALERNO VOLUNTEER FIRE DEPARTMENT, INC 09-13-2001 90015 014 ****81 .25
Principal Place of Business Mailing Address /@)
4725 S. E HWY. A1-A . 4725 S. E. HWY. A-1-A
PO BOX 297 PO BOX 297
PORT SALERNO FL 349%2-02%7 PORT SALERNO FL 34992-0297
s e A
725 S E HWY AR | Po Rox 29
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ol Sy/errno PorT Saleyrno - Fla 59-1670104 Not Applicable
322/9‘_ y S }7%”27‘/ 2,\_ Bl 'BZE‘ o't_-,r?__‘_ hcjouﬁmg‘-n .h 5.~Certific_ate of Status Desir_eq o d . g‘g-gsqﬁfg;tion_ar |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nam
™ LHRIS BuclranAw
HOLLAND, FRANCOIS Street Address (P.O. Boxl\lumbisr is Not Acceptable _
114115 S E FED HWY ‘ Rd S5 & & Chori ST APT-7
HOBESOUND FL 33455
Cit Zip Ced
"HOoRBE Soun D FL | 3% yso—

NAME BUCHANAN, CHRIS

streer aooreSs | 4608 MOUNTED LANE STREET ACDRESS -~ . :

orv-s-2> | PORT. SALERMO FL 34997 s |39 S5 SE Chvvay S;‘: -.;y,_?gquo D
TLE D 1 Delete TITLE o [CJchange [ Addition
NAME HIGGINS, GHRISTINA NAME ’

sTReeT ADDRESS | 4373 SE BAYSHORE TERRACE STREET ADDRESS | _

ory-s-20 | STUART FL 34997 orv-stze | »

siGNaTuRe: _ ( IA@NSTTB I lHNrewED G-Srof  1120)-1997

—an

CR2E037 (5/01)

!



