2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735964 FILED
"y Neme Jun 05, 2000 8:00 am
MOON LAKE VOLUNTEER FIRE DEPARTMENT AND CMVIL DE Secretary of State
06-05-2000 90034 007 ****g] 25
Principal Piace of Business : ' Mailing Address
11833 CORTA AVENUE PO, BOX 914
NEW PORT RICHEY FL 34656 ' NEW PORT RICHEY FL 34656-0914
F e T INNEO MR R SRR RN
Suite, Apt. #, atc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - : n : . City & State 4. FEl Number Applied For
: 59'2 104 180 Not Applicable
Zip Country Zp Country 5. Certiﬁcafe aof Status Desirad .| ?g‘ggq‘ﬁs:;ﬁmal
- *  f:”Name and Address of Current Registered Agent - —= “  ~7. Name and-Address of New Registered Agent™ - =~ = - -
m g
Jen l<si Michge |
m .-J-enks M ;le\a.cl Street Addregs {P.O. Box Number is Not Acceptable)
11842 CORTA AVE r (942 Corto” Ave.,
NEW PORT RICHEY FL 34854 _ —
! . ip Code
New Pact Richey FL {245y

8. The above named entity submits this statement-for the"ﬁilrbose of changing its registered office or registered agent, or bctrﬂin the state of Florida.

SIGNATURE _

Y. 0/40
7 e

, typed or printed name ?%ared agent and tle if applicable {NOTE: Registarad Agenl signature required when reinstating)
=

Sign,
FILE NOW: 9. Eiection Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS — 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine ﬂ}neme T T pd Change 3 Addition
NAME NAME Marreen VMO!\E.
STREET ADDRESS STREET ADDAESS
GITY-51-2F _ CITY-5T-2IP
TLE r o _ B elete e D (0 Change (] Addition
NAME JENKS, CAROL. NAME . Corpl Jenks
sTReeT ALDRESS | 11842 CORTA AVE ' staeer sooress | (84 2 Corto. Arve
omv-st-2P " | NEW PORT RICHEY FU 3iwsq ~ o R omstaes | News Pert Richey (FOBY6SY < - o~ -
TITLE b= I X, Delete 1MLE g_ . B Change [ Addition
NAME JENKS, MICAHEL NAME 2nks, Michael
sTReET ADDRESS | 11842 CORTA AVE streeranomess | LUBM QL Corto. Ave,
orv-s1-2p | NEW PORT RICHEY FL omv-st2e | News Port R; dw‘j i ©“ 3dLsy
THLE [ . Delete TITLE ] TXchange [ Adition
NAME LANG, ANN M ﬂ NAME ‘Trcm.% rd
STREET ADCRESS { 11842 CORTA AVE : staeeT apoiess [10405 Burgle St
or-si-2¢ | NEW PORT RICHEY FL anv-szr | NewPort € chaw  FI 34Lsy
TITLE w Sﬁnemm TITE ) 4 O Change [ Audition
NAME BRITTEN, TERRY ) NAME Clode Mirand a
STREET ADDRESS | 5821 ILLEINOIS AVE. . ) : streeTaooress | 1813 Grwnan
or-s-2P - {NEW PORT RICHEY FL - = CTY-ST-2P  F(NSosco, T4 3355 :
TITLE D . @Delete e o T [ chage (] Addition
NAME MIRANDA, CLAUDE ) . - NAME Timsthy Cohee . - ’
STReET ADDRESS | 18122 GUNN HWY ) sTreeT ApoRess | [k oS Rangle- St
av-st-P | ODESSA FL 33556 arv-stze | News Fort ‘%ic-}luf P36y

12. | hereby certify that the inforration supplied with this ﬁiing does not quality for the exemption stated in Section 119.07(3)(), F&Erida Statutes. | further certify that the information
indicated an this report or supplementa! report is true and aceurate 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 trustee empowgred tohex?i::‘ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

.. ith an-add ith all other like gmpowe ;

Eg

5/‘1’100 727 - BSL-BIUD

Oate & Daytima Phong #

CR2E037 {9/99)



