B 1
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 748265

1. Entity Name

FLORIDA COUNCIL OF REACT TEAMS, INC.

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90186 046 ****5] .25

Principal Place of Business

G/0 M. BiLL VOGENITZ

203 NORTH MCODONALD AVE.
DELAND FL 32724

us

Mailing Address

C/O M. BILL VOGENITZ

203 NCRTH MCDONALD AVE.
DELAND FL 327244513

us

[ N IRV

2. Principal Place of Business

3. Mailing Address

IACAUARE GRS

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2963480 Not Applicable
Zip . | County | Zi Country 5. Cerfificate of Stalus Desred ~ []  $8+79 Additional
— [ SRR R | © i cmr—ct— —— e Fee Reqguired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
VOGENITZ, M. BILL e ( ptable)
203 NORTH MCDONALD AVENUE
DELAND FL 327244513

City

Zip Code

FL

8. The above n&l_ifled éptity' S'Lirbmits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

\.

N R
s b '

SIGNATURE - * !

Signaturs, typad or printed name of registared agant

and titls if apphcable.

[NOTE: Registared Agent signature required whan reinstating)

DaTE

FILE NOW: F

FEE IS $61.25 |
|

9. Election Campaign Financing
Trusl Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fess

10.

OFFICERS AND DIRECTORS

11.

ADTITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIMLE PO 1 Delete TILE [Jchange  [J Addition g
NAME KNOTT, JOHN NAME 2
STREET AODRESS | 1410 NEW YORK AVE., $TREET ADDRESS §
om-sT-2P | ORLANDO FL 32803 CITY-ST-2IP i
e VPD - O Delete TLE (JChange [ Addition &
NAME POWER, ERIC NAME

STREET ADDRESS | 2949 GARDEN TERRACE, N. E STREET ADDRESS

oY sTnR T PALM BAY FL 32805 B =1 cmv-st-ze -

me VPD (3 Delete TITLE O Changs [ Addition
NAME PICKERING, ROBERT NAME

STREET ADDRESS | 286 WELLINGTON DRIVE STREET ADDRESS

or-sT-2F . | PALM COAST FL 32164 CITY-ST-2IP

TMLE SD  Delote TLE [J Change [ Addition
NAME CAULEY, MICHAEL HAME

STREET ADDRESS | 4490 NEW YORK AVE STREET ADDRESS

omv-st-z¢ | ORLANDO FL 32603 CITY-ST-2IP

L T ' [ Delete E Dl change ] Addition
NAME VOGENITZ, M. BILL NAME

STREET ADDRESS { 203 NORTH MCDONALD AVE. STREET ADDRESS

GITY-ST-2IP DELAND FL 327244513 I CITY-ST-21P

e SAD [ Delete TILE SAD GP Crange (] Adiion
NAME GOTTLIEB, JACK NAME

STREET ADDRESS | 3430 S.W. 47TH AVE. STREET ADDRESS ?TBI;ORD » HERBERT

om-sT-22 | HOU YWOOD FL 33023 CITY- ST-2IP 155 TE‘AST OCEAN STREET

12. | hereby certify that the information supplied with this filin 3
+ indicated on this report or supplementa report 15 true an

of the corporation or the receiver or trusiee empowared to

changed, or on an attachment with an address, with alt

SIGNATURE: mﬁfé\i’&@ﬂ

er like empowered.

AoaenGRED

does not qualify for the exemption stated in Sectlcn 199, O’fj(sﬁ'(af Florlda étatutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/25/00

(904) 734-8852

— SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNINE DFAICER OR DIRECTOR

Data Daytime Phohe #



