2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759224

1. Entity Name

NORTH SHORES VOLUNTEER FIRE DEPARTMENT, INC.

ecretary of State

04-24-2000 90091 010 ****6] .25

Principal Piace cf Businaess Mailing Address
301 FIRST STREET . 30! FIRST STREET
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32095-2219
Y VA e

2. Principal Place of Business 3. Mailing Address “".“ Ilm ||”| II"I ”III Hl "ﬂ Iml ||| HI ml“ I‘I” Ill“‘"l

Sulte, Apt, #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-2163786 Mot Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRAHAM, KATRINA
149 MEADOW AVE
ST AUGUSTINE FL 32095

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

siGNATURE 1 REFBLRER AT A Gra\rnm %aﬂ»ul M@»— - 4-/8-00

Signature, typed or printed name cf ragistered agent and title if applicable. {NOTE" Ragistered Agent signaturs raquired when reinstating} DATE
-FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. FEEIS$61.25 . Trust Fund Centribution. U Addedto Fees Department of State
0. o OFFICERS AND DIRECTORS R KIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE S 7 Delete e [ Change [ Addition
NAME COLEE, MANDY NAME
staeet aooress | 168 SURFSIDE AVE STREET ADDRESS
arv-st-ze | ST. AUGUSTINE FL 32095 CITY-ST-2P

TIMLE [ [ oelete
NAME DAZY, JACK

staeer anoress | 519 14TH ST
CiTY-5T-2P §'_|' AUGUSTINE FL 32095
TITLE PD -

streeT aocress | 123 CARCABA RD
crv-st-zp | ST. AUGUSTINE FL
o O
e | GRAHAM, JOSEPH Dekee
steeer aooress | 149 MEADOW AVE.
CITY-5T-2ZIP g . AUGUSTINE FL

TITLE (T3 Change [ Addition
NAME

STREET ADDRESS
CIrY-ST-2IP

~TIME - - PD -— = S '--:-ﬁ Change—- [-] Addition~

NAME GRARAM 'SC:;‘SEQH
smeeT aooess | (LA, (W w Rwve

stz | ST, POGSTIVE  FL
TMLE ND -

NAME ColeE, FerANuS

ST A00ReSS | B0 ) Y344 STREET
m-STIP | ST AWGDSTINEFL

}Q Change ] Addition

TITLE 1Y T Nelete
e GRAHAM, KATRINA D Dsie
streeT anoress { 149 MEADOW AVE.

erv-st-zp | ST. AUGUSTINE FL

TILE [ Delete
HAME

STREET ADDRESS

CITY-ST-2P

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

- - '-B g ""
e VOSE, BILL e ‘

TITLE O Change (] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation 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 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AAL
SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Apr 24, 2000 8:00 am

CR2E037 (5/99)



