2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744479 Mar 20, 2002 8:00 am
t+ EniyName Secretary of State

SUN 'N LAKE OF SEBRING VOLUNTEER FIRE DEPARTMENT 03-20-2002 Q0036 040 ****6] 25
» INC.
Principal Place of Business Mailing Address
5306 SUN 'N LAKE BLVD. 5306 SUN 'N LAKE BLVD.
SEBRING FL 33672 SEBRING FL 33872
T s R AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL‘CABLE Not Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired d E{g‘ggqlﬁ:ﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e
GAVON'[;ONALD ) B Street Address {P.C. Box Number is Not Acceptable)
5306 SUN-N-LAKE BLVD
|- SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicabls. (NOTE: Ragistered Agent signature required when reinstating} DATE
X 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DFHEICTOF\'S IN 10
TITLE VD 3 Delete TIRLE [l cChange [ Addition
NAME RAMIREZ, CARLOS NAME
staeet a0oRess | 4136 CAPRI ST STREET ADDRESS
CITY-ST-2F SEBRING FL CITY-ST-2iP
TILE gD 1 petate TILE [ change  [] Additicn
NAME KREULEN, TODD NANE
STREET ADDRESS [ 6040 BAY LANE STREET ADDRESS
CITY-S7-7IP SEBRING FL 33876 CITY-ST-ZIP
TInE D T e | B T e : 7T - 77 [Ccrange [ Addition
nae T 71 GAVONI DONALD NAME
STReeT A00RESS (3819 RAMIRO ST. STREET ADDRESS |
CTY-ST-2P SEBRING FL CITY-§T-2IP
TTLE PD [ pefete H e [J Change [ Addition
HAME HENDERSON, SAM { name
STREET ADDRESS | 927 WALNUT ST | STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 u CITY-5T-ZP
TITLE ™ O Celets TME [ change [ Addition
NAME MEGNO, KEVIN NAME
STREET ADDRESS | 2505 MONZA DR STREET ADDRESS
GITY-5T-2IP SEBRING FL 33878 CITY-ST-2IP
e [ petete 1 e [7 change [ Adgition
NAME [ NAME
STREET ADDRESS [| StREET ADDRESS
CITY-ST-2IP i cirv-st-zp

12. | hereby certify that the information supplied 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 path; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an adgtgss, with all other like empawered.

SIGNATURE: ___ Sl Laslairan ,z/ A;A FL3-352-216¢4,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytme Phone #

:

CR2E037 (9/01)



