2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732587 Apr 23,2002 8:00 am
- Erytame ecretary of State

CR2E037 (9/01)

ORANGE SPARINGS VOLUNTEER FIRE DEPARTMENT, INC. 04-23-2002 90396 016 ****61 25
Principal Place of Business Mailing Address
P. 0. BOX 5 P. 0. BOX §
POBOXS POBOXS
ORNAGE SPRINGS FL g2 ORNAGE SPRINGS FL 32182 ]
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 53-1921144 Net Applicable
7 Country 7P Country 5. Certificate of Status Cesired O ?g'gsq‘ﬁs:;m"al
_ 6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent
Name
daned 5. (Upreed
iy 7 ey | Strest Addresg (F.O7 Box Nufiber j& NGt Acceptable) et
SENSERMG-BEVERIV-B~  Jacey 5. WPRK D R Vi
M55 N-E225THPE ’
- y'yy irdgs 1 City . 7ip Code
OrAVG< 3 OrRAQR S pRWAS FL | "H3ga,
8. The above named entity submits this statement for the purpose of changing its registered office or regigf'elred agent, or botﬁ,‘Tﬁ the state of Florida.
/
SIGNATUHEX NeS Ao, .9 LJOW— //Lﬂ CAL RIS~ Al QA
v Slgnaluwtypad or printed name of registered agent and title if appticable. {NOTE: Registered Agert signature requirad when reinstating) DATE
;'; L : 9. Election Campaign Financi ‘
_ . . gn Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. ' QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it
g R
STREET ADORESS | 197 INDIAN LK. RD. smrraoess || QgY 7 & Hwy BT, Fobox S
oTv-ST2° | ORANGE SPRINGS FL 32182 oS | OkAKge Spe wal s, FL 3282
TITLE T . ﬁpelele TITLE VP J QKLS L RM AA W Change [ Addition
:::EEH ADDRESS %g'y :il:l,D‘:EN LK RD ) :TA:EEH ADDRESS 197 IA dian ks w4 |
oni-S1-27 | ORANGE SPRINGS FL 32182 U527 Hawthorwe FL 326HNO
TITLE D : 7 Delete TLE s W Change [ Addition
e GREENE, DEBBE  * " -ueb\ole Greene
SReTA0DRESS |3333-NE 228THLANERD. ~ 7~ [ SteerAooeess | T TETe Tt
CITY-3T-2IP FORT MC COY FL 32134 CIRY-31-21P
TILE [s)msgmc.{ EU_GENE- - Moemg TITLE T 3am e.\‘ wWarre s [J Change  [R,Addition
NAME NAME Fa
. ) ol
STREET ADDRESS | 11515 NE 225TH PLACE STREET ADDRESS o ReX 557, P 4847 A 4 3/8
ar-st-2¢ | ORANGE SPRINGS FL CITY-5T-2IP oA ""7 e Spni NG S Fe 3al82
Mme . L. [ pelete TIILE N> J o LA O change X Addition
NAME - NAME
STREET ADDRESS ) : -‘ . S:REET ADDRESS , q 7 4 I'dd ‘4 “ ‘(._A k;zéb
omv-stze | cvsrze | HAwdhorwe ¥C& 3
TITLE ] ] Delete TILE Y] f\) ic e KIZE S" < _ [ Change  [3%) Addition
NAME NAME a3%8S0 130 ot 2d pNE
STREET ADDRESS STREET ADDRESS l‘ a -
CITY-ST-2P avstze | Foadh M COy TC 3al 3q
12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn 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 sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule 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.
Pl G R =/
SIGNATURE: #/A45:DNWAkR2 BARLIZIMN W_ ‘//!0[01 353 - 546 - 242k
SIGNATURE AND TYPED OR PRINTED MAME OF §IGNING QFFICER QR DIRECTOR I Daa Caytime Phone #




