2000 UNIFORM BUSINESS REPORT {(UBR)

51

FILED

DOCUMENT # 737046

1. Entity Nams

TOWN OF MARINELAND VOLUNTEER FIRE DEPARTMENT <iN—

Jun 21, 2000 8:00 am
Secretary of State

05-01-2000 90409 047 ****5] 25

Principatl Place of Business

9507 OCEAN SHORE BLVD.
MARINELAND FL 32086

Malling Address

9507 QCEAN SHORE BLVD.
MARINELAND FL 32086-8610

2, Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
-, 591003937 Not Applicabile
Zip Country Zip Country T . $8.75 agditional
. ) 8. Certificate of Status Desired O oo Required ..
8._Name and Address of Current Registered Agent 7. Name and Address of New Registerasd Agent
’ - - R - | Name
DIXON, SUZANNE Street Address {P.O. Box Nurber is Not Acceptable)
5455 WINDANTDERD . - o o e e T T e i .
ST. AUGUSTINE FL 32088
City FL Zip Code ~
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUREW . BQW[P"SL\Z e Dixon wn T
stgméyoawgmdmmmiwmmumm NOTE. Registaned Agent signaruns requinsd when reinstating) - DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contributian. Added to Fees Department of State
10. 6FFICEF?S AND DIRECTORS 11. - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 =
e FU O Datete Cre B o WL e e se 0 [ Change (2 Addtion
NAME NETHERTON, JAMES C W Ny T g
smresT antaess | 9507 GGEAN SHORE BLVD e 3
carv-sr-ze | MARINELAND FL B T P ﬁ
mE D. ' 3 Delete ) O Changs %) Addition | S
HAME LAPORTE, DENNIS HAME Chaxrles W, Rush :
steer aponess | 176 MARINA DR smeeraponsss | 241 Marine Center Dfdve
orv-st-z¢  |MARINELAND FL - arv-st2p | Marinelend,-Fl, 32086 -~~~ —~- - -~
TME v ﬂ Delste TTLE D change [ Addition
RAME LAPORTE, ELAINE X AME
smeer aporess | 178 MARINA DR - e o B smeETaDORESS ), —_— e . R - _—
or-st-or_ _JMARINELANDFL _ ___ _  __ e o f OTY-ST-ZP _
M v 1 Decte e Clchange [ Addilon
MAME WHRIGHT, DOUG NAME
smreer aponess | 176 MARINA DR STREET ADORESS
ory-si-zp | MARINELAND FL CITY-S1-2F
me [ Delete [J Changs [ Addtion
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-s1-2P
me 3 petets [ Change [ Addition
RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 1 19.0?%3)0). Florida Statutes. | further certify that the information
indicated on this repon o suppiemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recaiver of lruslee smpowsred (o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changad, or on an aftachguent with an addrass, with all other like empowered. '
() ()
/ =y f e gled ertonr ITI oxr/Commissioner
SIGNATURE: ALYA SF¢E (Mo therton II1, Mayor/
j SIGMATURE AND R PRINTED NAME OF SIGMMTTGFFICER OR DIRECTOR Do Derytime. Phona #




