2601 UNIFORM BUSINESS REPORT (UBR)

FILED 5
DOCUMENT # 756412 Apr 26, 2001 8:00 am #
e ecretary of State
PINE CASTLE FIRE DEPARTMENT, INC. 04-26-2001 014K 042 ****6] 25
Principal Place of Business Mailing Address
2710 §. ORANGE BLOSSOM TR. 2710 §. ORANGE BLOSSOM TR.
ORLANDQ FL 32805 ORLANDO FL 32805
us us
/O 5, Orwvgpe Alossesr 17
2. Principal Place of Busingss 3. Malling Address ) .
S 5 Crppspr Hivssorn T,
Suite, Apt. #, etc, , Suite, Apt. #, . DO NOT WRITE IN THIS SPACE
Orl gl FLeri e
City & State City & State . 4. FEI Number Applied For
O/l ar,@d%p’ /~ [@) Y, '5/0 58-0123456 Not Applicable
Zip Country Zip Country » . $875 Additional
‘_,Ongé é/‘_r 32305’ £¢{f 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M|MS, WILLIAM Street Address (P.0. Box Number is Not Acceptable)
108 EAST CENTRAL BOULEVARD
ORLANDO FL 32802
City y_.v;-L Zip Code
i
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
Signature, tyoed of printed name of registered agent and title if applicable. (MOTE: Registerec Agent s.gnature required when reinstating; DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Checlk Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siale
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
ML PD O Delete T HASPER y TANES R T Achange [ Addiion §
o . ! .
!:FI:AE:T'DDRESS ﬁ;f&YmE[S)RR“ * :::ZEEI ADDRESS /401 RER W N Rel. PO =
2T A . PP i s -
SITY-ST-21P ORLANDO FL Ciiy-sr-2ip Oﬁé}gﬂ ‘00'/ FZQ/?“ AOA J ,?goé §
(Y]
TITLE VD L1 Delete TLE HOWwWELL 57, WAL ff/f) [ Charge  [] Addition x
MAME HOWELL, WALT NAME 32 /;,:'_. i”rQIl\f’C.E 57
sTReEET ADORESS | 221 E. PRINCE ST. STREET ADDRESS . =M. FAEDY \/D
CTY-§T-2 ORLANDO EL CITY-ST-2P ORLANDD ; 7. ~
TmE STD 1 Delete TITLE @ . - K Change [ Addition
i ANDERSON, DELMA e ANOERSON, DEC/A 0
STREFT &bDREsS | 117 BONITA RD. sweeraoress | 4 G55 RLVERS END R, 57
CITY -5T-21P DEBARRY FL CITY-ST-2 CRLAN DQ) FLA SRETT
TITLE 2 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE ] Delete TITLE [J Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-81-2IP
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-81-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an address, with alt other like empowered.
SIGNATURE: _ D) ﬁ//ﬁb( Hp2-p) Y07 -2AB~6 L4 s
/smumunafﬁnu nﬂ:?,o'n PWD NAME OF SIGNING OFFICER OR DIRECTOR Date Deylirne Phone #




