2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 763346 Jun 05,2000 8:00 am

SUNLAKE VOLUNTEER FIRE DEPARTMENT, INC. Secretary of State

06-05-2000 90034 034 ****70.00

Principal Place of Business ' Mailing Address
1101 ST.LAWRENCE ORIVE ‘ 1101 ST.LAWRENCE DRIVE
GRAND ISLAND FL 32735 GRAND ISLAND FL 32735
R e IR R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For

' 59'2950981 Not Applicable
2 Country Zp Courtry 5. Certificate of Status Desired ﬁ ?8'75 A“\dditional
ee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Reqistered Agent
Ly . P ol - - ame R L - . T e - - -
wmum\ f\Lﬂ Rogeers,
. Streg e5s (RO. Box Numger is Not Acgeptable)
—HAMILFON-—DEN-——
g \ %'TFI: W\&ocn wWye
— - STHAWRENCEDR—
—CRAND-SEAND-FL-32735—
’ Ci Zip Code
é@ﬂbh‘\mm FL |25

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 Florica.

sionarure _Rd S Ll K e :gmf—ﬁ‘ﬁlmw\ f\\‘Ro@Eﬂ‘tS ) ESJ\\I ‘Qg , oD

A3

Signaturg, typad o printéd rame of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating DATE
FILE NOW: 9. Election Campaign Financing $5,00. May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees ] Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE . . B Delete TITLE e /D BAchange Y] Addition
v HAMFONDBON— v Wit drve, AN RODE2TS
STREET ADIRESS 4GS H-EAWRENEE-BR— staeeraooress | {4 S \dARANESD Drzwe
COT-STZF rGRAMBHSEAND-FE-— ; or-s-2P | Grewp o, U BT3RS
TILE =B~ ) . ¥ Delete T o RChange [ Addition
W TNBHOESEB— . e Do =i
STREET ADDRESS [~4498-GT--AWRENGE-BR— STREET ADDRESS [P Vo KR T RAVER = (R
OT-STZP L GRANPHGEANBFE - s [ GReeas fadd, BLo s
TILE +55— -‘L . e Delete TITLE \D gChange [ Addition
NAME HAANNING—RAERH- ' NAVE ElVSTER
STREET ADDRESS |-4550-HAKE-DRIVE— STREET ADDRESS | ZX AN & FTraerse Grege
OY-STZP FORANBHSEAND-FE- orv-s-2r | Gignleuano , U aras
TMLE O Delete TILE k) T Change  [J] Addition
NAME NAME SN N R =
STREET ADDRESS ) STREETADDRESS |\l DRE> L as Dz .vore
CITY-ST-2IP ov-sre | g (SLanbd, FLU 2327135
TILE [ oeleta TITLE =D , JR= Change [ Addition
NAME NavE Romone NN Rotess
STREET ADDRESS sz aooness | ASUES VWARAIoD D e
OITY-5T-2F , om-stzP |G lmuand; P 3amS
T - ' ' [ Delete Tine Azt GAee AR Change R Adtition
NaME . o . NAME Jonn Sredat
STREETADDAESS | =~ ) . STREETADDRESS | W h*1S> \ndPR/V™~ r Dr.ve
CITY-5T-2F CITy-ST-2P Grard leann, TU 20035

12, | hérét_)y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or 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 atgsgment with an aljdress, with gil other like empowered.
SIGNATURE: \ €2, b\»} R 2oy w=-tS-o1ra
Data Daylima Phona #

L

CR2E037 (9/99)



