' 2000 UNIFORM BUSINESS REPZRT (UBR)

FILED

FDOCUMENT # 736996

“17 Entity Name ™~ — —

DEER RUN VOLUNTEER FIRE DEPARTMENT. INC.

Jul 05, 2000 8:00 am
Secretary of State

06-09-2000 90024 048 ****5] .25

Principal Place of Business Mailing Address

420 DEER RUN ROAD 470 DEER RUN ROAD
ST. GLOUD AL 34772 ST. CLOUD FL 34772-7550
2, Principal Place of Business 3. Matting Address
Suite, Apt. #. etc. Suite, Apt, #, etc. . DOw N THIS SPACE
Y R e L S o~ - R i T e e e TR - . -
City & State City & Stata 4, FEl Mumber Applied For
59‘6000780 Not Applicable
Zip Country Zip Couniry - $8.75 Additionat
§. Certificate of Status Desired 0 Fee Required
6, Nama and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Addrass PO Box | Number is Not Accepiable
- |-~ CODKE-RON~ - = s o e e | SCCN AT pigbie) T
3981 HICKERY TREE RD.
F
ST. CLOUD FL 34772 Ty Zip Cods

FL

8. The abova named entity submits this statement for the purpose of changing its reglstered office or registered agem, or bath, in the state of Florida.

SIGNATURE Z‘, m@ww ager and tite if Bpplicable. {NOTE: Aegistorsd Agent SiGnature reauirec when inslating) DATE .
CFLENOW: Y . Blostion Campaign Fnancing $5.00 mayBo | Make Check Payabla to
FEE IS $61.25 Trust Fund Contribution. Addod to Fees ’ Department of State

10. \_ ICERS AND DIRECTORS 11. ., ADDITIONSICHN\IIGES TO OFFICERS AND DIRECTORS IN 10 '_
TLE P . [ Dekte e X D Change  LiAddition | =
W STONE, FRANCES o :’ wWhi+letd e 13
STREETADCRESS. 13800 RAMBLE AVE swerraoonrss | @r1qq RamBL LR B
onv-st-2¢. | ST, CLOUD FL 34772 v | ST Cas ul £ 34772~ 8
e S - M\gte TME Tichange 3 Mdton (O
e CANNON, LUCY NAME
STREET ADDRESS | 2506 RAMBLE AVE STREED ADDRESS
Cwv-St7° 15T, CLOUD FL 34772 ey $1-2P
Lt {4 ' O belete [ Change  [] Addition
mui  |WHITRELD, CAROL
STReET ADORESS {3709 RAMBLE AVE oo — e o oomece o oo W SRERTADORESS L ol o - oot
ov-5T-20 [T, CLOUD FL 34772 ]

L S e = (Qoear . 25 e - O3 Ctange [} pestinn_|—
e MOGRE, MELANIE R PR T

' STheet ADDRESS | 3851 CROSLEY AVE '-' SR s

| OS2 IST:QLOUDFL 34772 o ot : e N
TTLE A O Dekern [JChange (] Addition

1 NAME
STREET ADDRESS 44 PROCESSEDBY: :
caTY-5t-2P r r : 1 :
i — fumeash@y == CRE. T CAdston
NAME . ses *%°
STREET ADDRESS Date: _H%, Tnieiats: S5C —a : .
URY-SLIP Tty M ‘:-’:'-.?‘5‘:‘ N

12. l heraby csrn that the information supplied with th
indicatag %s' “sopplerndntalrafiortis

changed, or on an attach t with an addrass, with all other tike empowered.

SIGNATURE:

B dnd accurate And thal my s
uf the corpotation or the feceiver of trustes empowered o executa 1his report as red:ired

5 filing does not qualify for Ih&,exemp[.ton slated in Saclion 119 07%3)(1) Florida Statutas. | further certly that the infarmation
@ spall bave the sameegal o
b\‘Chaptqr §17. Fiprida Statutes; and that my name appears in Block 10 or Block 11 if

SNAUARY S XQUIREL *

act 8$ if made under oalh; that | am an officer or director

L) . °
.o

Sy 7- 9N -Apb | ¥

mmnuwvmvﬁ&m@uwmmmmmoﬂ

© 7 300

DOeytime Phong #




