| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730989 | May 27,2002 8:00 am
b e Secretary of State

PORT SALERNO VOLUNTEER FIRE DEPARTMENT, INC | e s 0 01 et e
Pringipal Place of Business Mailing Address
4725 SE HWY AtA P.O. BOX 297
PORT SALERNO FL 34877 PORT SALERNQ FL 34977
Suite, Apt. #, etc. B Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stats — " Cily & State 4. FEI Number . Applied Far
59-1670104 Not Applicable
Zip Country Zip Country O $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
e Name
BUCHANAN' C;:]R]S k .. Street Address (P.O. Box Number is Not Acceptable)
MSSSE.CHURCHSTREH____,;——‘_‘-—“-;& ":.'__“*_—“‘?n,-ﬁ“_g‘i-’"_“‘-a—r?tig’—gr [ S T e e - [E—— — =
APT7 _ .
HOBE SOUND FL 33455 City FL Zip Code

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.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signatura required when rainatating) DATE
L]
~“ '
» . 9. Pection Campaign Financing $5.00 May Be Make Check Payable to !
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. 8 Added to Fees Department of State
10. OFFICERS AND DIRECTQRS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 \
TLE TS O Delzte TITLE TS X Change [ Addiion | 5
wut  FRANKLIN, DAPHANIE e DaPran e ' N
. Q Elrn 5
stReeT Aooress | 8452 SE CROFT CIR, APT G-1 STREET ADDRESS 307 SE topod lard ‘ 8
» —_— B
orv-st-2¢ |HOBE SOUND FL 33455 CITY-ST-2IP Hobe S oqnc? X F’S 224S < § |
TITLE D [ Delete TITLE : ! [ change [ Additien | O
ne [ROTH, ARTHUR J NAME ‘
streer a00RESS (33091 SW VILLA PLACE STREET ACDRESS
eiv-st-ze  |PALM CITY FL 34990 - J omvestze
e P O Celete TRE _ DcChange [ Addition |
. ..MEW—V = EUQHANAN';QHHREq e mef R P o -NAME#‘F'—;"“ i - S RN S e e B
" STREET ADDRESS | 8455 SE CHURCH STREET, APT 7 STREET ADDRESS
crv-s-2¢ - |HOBE SOUND FL 33455 CITY-ST-2IP
ML D ) Oosee  J§ e [ Ghange [ Asdition
NAME HIGGINS, CHRISTINA N Y :
sReeT Anoress 14373 SE BAYSHORE TERRACE STREET ADDRESS
crv-sT-2F  |STUART FL 34097 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE - O Delete TITLE [ Change [ Addition
NAME i * RS , ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on :7hment with an address, with all other like empowered.

SIGNATUREY/! S@:éu' AT RaCyRED | e

/\J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone ¥ =
r i




