2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # 751565 Jan 26, 2000 8:00 am
! 1. Entity Name Secret f St t
¥ | ST. JOHNS PARK VOLUNTEER FIRE DEPARTMENT, INC. ary ot state
01-26-2000 90093 012 ****g] 25
Principal Place of Business Mailing Address
: COUNTY ROAD 305 coun;vo ;onggaos
] P. Q. BOX 1729 P. Q. 17
E BUNNELL FL 32110 BUNNELL FL 321104728 usuud4gy
i
é 2. Principal Place of Business 3. Mailing Address
1 Suite, Apt. 4, afc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
f
E City & State City & Stete & FEINumDer o pe 1400 QT_IBUFW
E Zip Country Zip Country 5. Certificate of Status Desired O g‘g’;‘g’qaf‘;ﬁmw
E_i —_ — -~ _6._Nameand Address of Current.Reqglstered Agent__ . [ - - 7. _Name.and Address of. New.Registered Agent e
; Name
. DOWNNG’ MARY F. Street Address (P.O. Box Mumber is Not Acceptable)
1655 8. CHAFFEE RD.
JACKSONVILLE FL 32221 B
City FL I Zip Code

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
Sigratura, typsd or printed nama of tegisterad agent and titla if applicable. (NOTE: Registerad Agert signature required whan renstating) DATE
FIiLE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O3 Delete TTE ‘ [ Change [ Addition
NAME MOCK, DANETTE NAVE
staeet anoaess | AT 1 BOX 124-0 STREET ADDRESS
crv-sr-zp | BUNNELL FL 32110 CITY-ST-2P
TITLE D xbem TME O Change 1 Adeition
NAME BROWN, MlKE NAME
streer Aoress | 3696 MAHOGANY - J| STREET ADDRESS
.| cr-stor PBUNNELL FL. . - ey, T I o e o e
TITLE D [ Delete TILE [ Change T Acdition
NAME SANTORE, RALPH \AVE
sraeet anoress | CR 305 STREET ADDRESS
erv-st-zp | BUNNELL, FL 00000 CITY-5T-2P
TITLE D [ Delete TITLE [ Change [ Additicn
NAME SHINNICK, HAROLD NAME
staeet aopress | 1 PINETREE LANE STREET ADDRESS
orv-st-ze - |BUNNELL FL 32110 CITY-ST-2P
TITLE T [ pelete TITLE [ Change [ Addition
NAME COPSY, MICKIE NAME
sTreer noeess | #7 BIMINI LANE STREET ADDRESS
erv-sT-ze | BUNNELL FL CITY-ST-2IP
TiTLE - [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS s STREET ADDRESS
TY-§T-2P /\ CITY-51-21P

12. | heraby certify that tHg information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repok ar 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 1He sSCENer or trustee empowered te execydp this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attg ithyan addregs, with all other Jigfempowered.

A s ) oo As?2393

Daytime Fhane #




