2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7325613 L Apr 18,2001 8:00 am
- Enyane ecretary of State

n

DE ROSA PLAZA VOLUNTEER FIRE COMPANY, INC. 82001 G0aS 040 *mve] 25
Principal Place of Business Mailing Address
10165 N. CITRUS AVENUE 10165 N. CITRUS AVENUE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428 ARl
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & Stata_ i e o 4.-FEI Number- PO * e AppliedFor . |
I T ' 59-1632369 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O §8'75 Additional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS HEATHER Street Address (P.O. Box Number is Not Acceptable}
11110 N WAHOO TR
DUNNELLON FL 34433 .
City FL Zip Code

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

e LK A2 Slepens orfoz oy

CR2E037 (10/00)

S'lgna{ure. l;"pad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. 0 Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O pelete 1 TITLE [ change T Addition
NAME BIGBEE, ED NAME
sTReet A0DRESS | 7014 N GOLDLEAF PT ] STREET ADDRESS
CITY-ST-ZP DUNNELLON FL 34433 CITY-S7-21P
e PD ﬁneaem TME L] O Change deition
NAME POTTER, LANCE HAME Pred e A
| e s . - B TSP, 3 . Tvus vl _ s .
STREET ADCRESS | 6751 W MCNAIR steer ooress | FOMe S o ! e .
or-s122 | DUNNELLON FL 34433 avsre | CoysTal River, A 39428 .
TITLE SD ) ?\Deme TITLE 1= {1 Change @..Addition
NAE EVANOSKI, LISA NAME ex . WSS O—
sTreer anoress | 8290 ERIN DR STREET ADDAESS | | Ol's N Critrus (oY
CiTy-st-2p CRYSTAL RIVER FL 34428 CIFY-S7-2IP Cruste] Liver, FL 3442 D
TITLE D yue\ete TITLE ’ [3 Change [ Addition
NAME HICKS, HEATHER “_ng)_p NAME
STREET ADDRESS | 2049 W. MOST LN STREET ADDRESS
CITY-ST-2IP CITRUS SPRINGS FL 34434 CITY-ST-2IP
TITEE 0 O oelete THLE [T Change  (J Addition
NAME STEVENS, HEATHER NAME
sTReer ADDRESS | 11110 N WAHOQO TR STREET ADDRESS
CITY-ST-2ZIP DUNNELLON FL 34433 CITY-$7-2IP
TILE 7 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to exesyle 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 attgchghent with an address, with all other likeyempowered.

SIGNATUF RESEE/RYRED Y2 )0y

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

P
d



