2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 732513 Apr 02,2002 8:00 am
1. Entity Name
ecretary of State
DE ROSA PLAZA VOLUNTEER FIRE COMPANY, INC. M1.02.2003 90930 OLL ***61 25
Principal Place of Business Mailing Address
10165 N. CITRUS AVENUE 10165 N. CITRUS AVENUE
GRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1632369 Not Applicanie
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
Name
STEVENS. HEATHER Street Address (P.0. Box Number is Not Acceptable)
11410 N WAHOO TR
DUNNELLON FL 34433
City FL Zip Code
8. The above named gntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNAT
Signature, typed or printad nama of registered agent and titla if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
&
. 9. Election Campaign Financing $5.00 May Be - - Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees . Departmeng of State
R e e ot i R g e . e T R s g P NI FE. T ey i s i i
10. OFFICERS AND DIRECTORS Hu. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPO O Delete TIE [ Change [ Addition
NAME BIGBEE, ED NAME
stheet aooress | 7014 N GOLDLEAF PT {| STReET AoDRESS
CITY-ST- 2P DUNNELLON FL 34433 CITY-ST-2iP
Tme PD ﬂ Delete e T : O Chenge ) Addition
NAME PHEN, STEVE NAME oo l:renwi%
steeet aooeess | 10165 N CITRUS AVE sweeraooress | 78 ) SL() QNS 7 ,
omv-sizp  [CRYSTAL RIVER FL 34428 ciTY-S1-2P Dunrellon FL 3993 1
TMLE SD 7 Delete e []Change T Addition
NAME SANGER, MELISSA NAME
streer acoress { 10185 N CITRUS AVE STREET ADDRESS
erv-stzp | CRYSTAL RIVER FL 34428 CrY-51-2p
TILE 1D [ Delete foTmE [OJchange [ Addition
NAME STEVENS, HEATHER |
sTreeT aooaess | 13910 N WAHOO TR 1 STREET ADDRESS
orv-s-2p | DUNNELLON FL 34433 | crv-st-zp
TLE [ Delsts TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete H TITLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP | CITY-ST-Z7IP
12. | hereby certify that the information supplied with this filing does not quality for thegxemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as reqlired by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an ataghment witheeT ategss, with all other like empgwers
SIGNATURE: : RV — i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHTRG OFFICER OR DIRECTOR Daytime Phone ®

%

|
r
i

CR2E037 (9/01) )




