2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739622 May 17, 2000 8:00 am’

1. Entity Name

Secretary of State

THE PICCIOLA AREA VOLUNTEER FIRE DEPARTMENT, INC 05172000 S0AL0 034 *ke1 25

Principal Place of Business

P.O. BOX 172
FRUMTLAND PARK FL 34731

Mailing Address

P.O. BOX 172
FRUITLAND PARK FL 347310172

3. Mailng Address H“m ||||I m "l“ "m I‘l" ‘"‘

2. Principal Place of Brusiness
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59'1756723 Not Applicable
Zi 1 i I -
P Couniry 2 Country 5. Certificate of Status Desired,  []  $8-79 Additional
| Fee Required
— _____6._Name and Address of Current Reglistered Agent . | ) ___.._7. Name and Address of New Registered. Agent_ _ -~ ... | _
Name
Benn  Gomes |
Street Add PQ. B mpel isyfNot Acceptakle
JOHNSON, CHARLES D - oy e ety i e
907 WEBSTER STREET ' |
LEESBURG FL 34748 = ! oo
i ] : e
'Furtcars fae ; FL | 5892,

8. The above named entity submits (b dtatement for the purpase of changing its reglsterad office ar registered agent, or beth, in the state of Flonda

1//24/35

SIGNATURE
Signatura, typad w name of registerad agant and tllg if applicable {NOTE. Registered Agent signatura required when reinstating) I DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TME vD I Delete TITLE | O Change [ Addition | &
! <2}

NAME SHEPPARD, BRIAN NAME 2

STREET ADDRESS | 02505 SPRING LAKE RD STREET ADDRESS Q

orv-ST-2 | FRUITLAND PARK FL 34731 o722 &

TITLE PO [ Delete TITLE [ change ] Addition | O

NavE GAMBLE, BRIAN . NAME |

STREET ADDRESS | §37 BERRYHILL CIHCLE i STREET ADDRESS

Gly-SL-2k . LentUm-AND-PARK-FI-34731 G- 6T P —— | ~ - - a _ -

TITLE SD ' ' 3 Delste TITLE [ Change [ Addition

NAME SHAFFER, KIM NAME

STREET ADDRESS | 40255 ORNAGE CIRCLE . . . STREET ADDRESS

CITY-ST-2IP LADY LAKE FL 32159 CITY-§T-7IP

TITLE ) Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS '

CITY-5T-2IP CTY-ST-2P |

TITLE O Delete TmE | " [cChange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-21F '

12. | hereby certify that the |nformahon supplle
indicated on this report Or_SU@H nta

of the corporatlon or therfeceiver of trusfe
M2

SIGNATURE:

mpowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ZIURE RISQUIRED f//éﬁﬁd 252 -153- /015

jth this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes! | furthar certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under,oath; that | am an officer or director

like empowered.

SIGNATLEE AN PER OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Data Daytime Phone #




