2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758682

1. Entity Name

NORTH PALM BEACH VOLUNTEER FIRE DEPARTMENT, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90066 038 ****5].25

Principal Place of Business

501_U.5. HIGHWAY ONE
ATH PALM BEACH FL 33408
us

Mailing Address

POST OFFICE BOX 13071
NORTH PALM BEAGH FL 33408

uuvlldll

2. Principal Place of Business

560 ys 1

3. Mailing Address

I AT O

Suite, Apt. #, etc.

N0 Pl Bacde FL

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

%

City & State : City & State 4, FEl Number Applied For
65'0389579 Naot Applicable
Zip Counitry Zin Couritry " . £8.75 Additional
5 3 yeyx 5. Certficate of Status Desired ~ [1 ~ F= Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent
. Name e
GIARRUSSO, PETER Street Adidress (P.Q. Box Number is Not Acceptable)
424 LIGHTHOUSE DRIVE
NORTH PALM BEACH FL 33408
City FL 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 :
Slgnature, typed or printad name of ragistered agent and titte if applicable. (NOTE: Ragistarad Agent signature required when rainstating) DATE
ILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61. Trust Fund Contribution. Added to Fees Department of State
A
10. OFFICERS AND DIRECTORS 11.'/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE pp _ A Delete TITLE ne b, Acens 4eony T<. Schange [0 Addition g
NAME GIARRUSSO, PETER NAME T D M@ i Y 3
N Sad . g
STREETADDRESS | 424 LIGHTHOUSE DRIVE STREET ADDRESS | 44431 -“" AN ey ‘ 5
oY -St-2p NORTH PALM BEACH FL 33408 OMY-ST2P [ Rcdwn B2atn Geocdens FL 33410 i
T DVP [ Delete TILE EA Acew (Mefangs [ Addtion | &
e PEDUZZ), JOE e Robmson, Anofew
STREET ADDRESS | 2153 ARDLEY CT. stheeT anoness | €O TRshQe B )
. sz jwest QdwaReath BL 33H\3
orv-s1-2¢ | NORTH PALM BEACH FL 33408 ary-51-2p '
LE- - | N> - [ Detete- TILE ov Fore . M Tange [ Addition
NAME NAME G coSS F o
LEBER, CHRIS o5 e T owS L
STHEET ADDRESS 11786 LAKE SHORE PLACE STREET ADORESS C\\ %
CITY-§T-21P NORTH PALM BEACH FL 33408 CITY-57-2IP Qodwn Reocn Gacding , FL 334 ¥
TILE Ds & Detete THLE ) tBhange  [] Addision
NAME HASLUP, DANIELLE NAME E3iN020, Lea ~y
STREET ADDRESS | 422 HARBOUR ROAD STREETADORESS |G Q) Bicmninghem beo
civ-S1-2P | NORTH PALM BEACH FL 33408 OSTIP [Relwn Reack Gagdens FL 33410
TLE (J Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S5T-ZIP
12. | herasby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further ceriify 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Daytima Phone #



