2001 UNIFORM BUSINESS REPORT (UBR) FILED

£
DOCUMENT # 741846 Sgp 06,2001 8:00 am
1. Enly Name ecretary of State
MARION QOAKS FIRE DEPARARTMENT, INC. 09-06-2001 90272 002 ****70.00
Principal Place of Business Maiting Address
102 MARION DAKS LANE 102 MARION OAKS LANE | e == - oaw
OCALA FL 3473 OCALA FL 34473
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 53-1809597 , Not Applicable
Zip Country Zip Country i ‘ $8.75 adaitional
5. Certificate of Status Desired IE/F(ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& - Name '
_B-RIGANH, VINCENT c Street Address (P.0. Box Number is Not Acceptahle) o
15217 SW 46 CIR
OCALA FL 34473
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. {NOTE: Regis!sra&f\gam signature required when reinstating) DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC [ Delete TILE [ change [ Addition §
NAME BRIGANT!, VINCENT C NAME e}
staeeT poress | 15217 SW 46 CIR STREET ADDRESS g
GITY-8T-27P OCALA FL 34473 CITY-§T-7P ﬁ
TITLE TR ] Detele TITLE Mchange [ Addition | &5
NAME LAMOTTE, ARTHER NAME
sweer noress | 17358 S.W. 25TH COURT STREET ADDRESS
CITY-ST-ZIP QCALA FL 34473 CITY-ST-2IF
me 1] - 7 Delete i B3 ) "Ochange [ Addition
NAME DEUTSCH, JOE HAME
streeT aoDress | 444 MARION OAKS GOLF RD. STREET ADDRESS
CITY-ST-2IP OCALA FL I CITY-ST-2IP
L D : 1 Delete TMME [ Change ] Addition
HAME ROAKE, FAY NAME
streeT apDRess | 14697 S.W. 39TH COURT ROAD STREEF ADDRESS
omv-st-2P | QCALA FL 34473 GITY-5T-2IP
TITLE O Delete TITLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE {OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repen 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
of the corporation or thg receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attadbment with an addresgg, withall other like empaoered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTST NAME AE SIGRBG AFFICER AR RIRECTAR




