2000 UNIFORM BUSINEFSS REPORT (UBR)

; FILED
DOCUMENT # 738446 ‘[ Mar 21, 2000 8:00 am

HIGHLANDS PARK VOLUNTEER FIRE DEPAHTMENT INC. Secretary of State

03-21-2000 90003 018 ****51.25

Principal Place of Business Mailinilg Address
1317 COLUMBUS STREET 1317 COLUMBUS STREET
LAKE PLACID FL 33852 LAKE 'PLACID FL 33852-7110

us ' b27183

i
2. Principal Place of Business 3. Majling Address Hlll” ‘"II I”l I Il”” "" I l ” I

I

|
Suite, Apt. #, etc. SuiFe. Apl #, elc. DO NOT WRITE IN THIS SFACE
;
Clty & State City & State 4. FEI Number Appiled For
; 59‘0236362 Not Applicable
Zip Country Zip, Country N . $8.75 Additional
L ) 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narne
4
! Street Address (P.O. Box Number is Not Acceptab!
CLAY, TED N ress ( ox Number is Not Acceptable)
509 LAKESIDE DR. _
LAKE PLACID FL 33852 t - a—
| ity FL in Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the state of Florida.
|
b

SIGNATURE ;
Signature, typed or printed name of registarad agent and titla if applicable. {NOTE' Regstered Agent signature required when reinstating) DATE
FILE NOW: 9.} Elaction Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 QOFFICERS AND DIRECTORS; 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D VO Delete TILE O charge [ Acdition
NAME GAVAGNI, RICHARD ! NAME
STREET ADDRESS | 1609 BRADLEY AVENUE |- STREET ADDRESS
CiTY-$T-21P LAKE PLACID FL 33852 ! CITY-§T-2IP
TIE PD I O oelste e Xéhange [ addition
NAME CLAY, TED ‘ Bl Y3 D
STREET AUDRESS | 508 LAKESIDE DR. ! STREFT ADDRESS 5-0 q LAKes /DE L.
CITY-§T-20P LAKE PLACID FL ! CIy-ST-2P
THLE 15D “! O Detete TILE Kcmnge [ Adeition
NAME GAVAGNI, LIL NAME
STREET ADDRESS | 1522 MIMOSA STREET | stweer aookess | /o O BADLeyY AVE
CITY-ST-2P LAKE PLACID FL | CITY-ST-21P
TLE b D Delete TILE VF - [ Change Nddmon
NAME ‘ NAME MASSImo - SaKn t
CTREET ADDAESS ) STREET ADDRESS g Free DO/‘N., W AY
CITY-ST-2IP | GITY-5T-ZiP KE WC, aciD, P(_’ 3225
TimLE i O Dalete ME I Change [ Addition
NAME | NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
MLE O pelete TITLE {J change {7 Addition
NAME ‘_ NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP i CITY-$T-2IP

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report is true and gccurate 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 empowered to axecute 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 adaress, with all othar like empowered.

SIGNATURE: /'Zl‘/ £ %M@Mﬁﬁua 6,4m4nr 3/ a/ bo &53)6?@5/?/ J

(_/ $IGNATURE AND TYPED OR Pﬂm'reo)(me OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

"

CR2E037 {9/89)



