U000 UNIFURM BUSINEDD REPUHIT (UBH)

-

DOCUMENT # 744285 FILED

- Enily Name May 22, 2000 8:00 am
PONCE INLET VOLUNTEER FIRE AND RESCUE DEPARTMENT Secretary Of State

05-22-2000 90075 015 ****g] 25

Principal Place of Business Mailing Address

4680 S PENINSULA DR 4680 S PENINSULA DR

PONCE INLET FL 32127 PONGE INLET FL 32127-7008

=R S IR AREAD R ERARR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 59-1867%7 Applied For

' ' Not Applicable

Zip ST | Gouniry ) Zip Country 5. Ceriific;{;, of Status Desired O - ?g‘;g‘lﬁiﬁ“o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N St Alitainieon 2 sof

Street Address (P.O. Box Number is Not Acceptable)

PRESTON, GORDIS C.

4680 S. PENINSULA DRIVE

PONCE INLET Ft 32019 (557 X P8 28 —

Iy, ip Code
. ©owees TatET FL |¥2,27

8.-The above named entity subﬁ itathis statement for the purpgese of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE /}/ F57 5400

-’F; . {'_E . l {,-: . S‘lgr.l.alr.‘ya.;s\ﬁm:l' or r_:fil:te.d_ name of Ire(gflened a y 1 and title ’a(ppriic‘altrzie‘ R ol {N TE. ‘R?Qwsmred Agent signalura reguited when reinstating) DATE

I ‘ ——
FILE NOW: ) | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TTLE [ Change [ Addition
NAME NUNNELLEY, KEN NAMIE
STREET ADCRESS | 4@ JENNIFER CIR STREET ADDRESS
onv-si-2¢__ | PONGE INLET FL 32127 Gmy-St-27
TITLE DV 1 Delete TILE S7eveE pfidree st S Crcfange [ Addition
NAME - ECHERT,.CHRISTPHER .. = __ . e 33 . Ccherr ST -
STREET A0DRESS | 68 BEVERLY HILLS AVE STREETADDRESS | €5 0 AVE, o Tl €T, e 22: 27
CITY-ST-2IP PONCE |NLET FL 32127 CITY-5T-ZiP )
TILE DT O Delete TITLE [ Change [ Addition
NAIE RAIA, ANTHONY NAME
STREET ADDRESS | 4716 MONTROSE AVE STREET ADDRESS
onv-si-2° | PONCE INLET FL 32127 - oS- 2 e
TITLE DS _ Delete TMLE MAE Ve PPRS —_ hange [ Adgition
N ROGERSON JR, FRANCIS C N |29 ced CAREAGE KD
STREET ADDRESS | 129 QLD CARRIAGE RD . STREEY ADDRESS =7
CiTY-81-21f PONCE INI.EI’ FL 27 CITY-87-21p PJ"‘JC & INL ! F‘ “? &/ 2 7
TLE 3 pelete TITLE () Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
GITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the receiver or tiustee empowered togxecute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withh address, with all gifier like empowered.

n o o SPT -
SIGNATURE;: VRN eET oS Mt eZ v £ # =7 5 g’gﬂzf

symﬂ'GPFncsn OR DIRECTOR Date Daytima Phone #

> 4 1 > 4

CR2E037 {9/99)°



