2 WA FILED
2001 UNIFORM BUSINESS REPORT (UBR, Aug 08, 2001 8:00 am

DOCUMENT # NOOO00001378 Secretary of State

1. Entity Nama 02-01-2001 90172 038 ****70.00
FLORIDA VOLUNTEER SEARCH AND RESCUE CORPS, INC. / 07-20-2001 90002 026 ****61.25
1
Principal Place ot Business Mailing Address
6020 FLAMINGO AVENUE 6020 FLAMINGO AVENUE 6 1 .
PORT ST. byefe-FL 3227 PORT ST.-AUEHE FL 32%27 o110
TR Ty _ i
S e O AAU G
: b
Suite, Apt, ¥, etc. Suite, Apl. #, olc. DO NOT WRITE xlh THIS SPACE
. City & Statg — City & Stata 4. FE| N ™ JApplied For
TQ o %é- AL & g (oqéa 7r/0 __1" TNot Applicabls
Zip Country Zip Country o $8.75 Additiona!
5. Certificate of Siatus Desired ! !D Foo Raquired
— -6 Nams end Addrm of Current Roglntamd Agenl - e o —ome | e, ,A..;—--—:éz? A, d Address. of. Naw ,' Agent e s
oo e e SRR e E ——
WALLS, DEREK M Strest Address (P.0. Box Number is Not Acceptable} |
6020 FLAMINGO AVENUE -
PCRT ST.<HeM® FL 32027 :
v“’q,’ TOH: City j FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the stale of Flonda

SIGNATURE ' Al AL / /‘7/

'
e, typed of prinied name of iegisiered agant and tide it appicable (MOTE: Ragearad Agent signature required when reinsiating) 1 DATE
!

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Ma} Be Maka Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. (W] Added to Foes Depanment of State

10. N OFFICERS AND DIRECTCRS . ADDITONSICHANGES TO GFLICERS AND DIRECTORS IN 10

nne Derek Walls, Pres.D)] Do T | L] Crarge [ Aceion

NANE 6020 Falamingo Ave ::;:_Tmms |

CITY-ST-2IP Port St. John, FL 32927 cry-ST-7P

e Christopher Sauro,. £ st e ’ | O Crage 3 et

e 345 Belair A (D) s

STREET ADOAESS ir Ave STREET ADCRESS - ‘

ome-st-zp Merrl_Ft Island + FL 3_23512 o Lovstw L J P ]
|me } oo DOpeete Hme Dchanoe L] Acdtion_|_

e~ | Secretary L NAME T -

smenaomess | Heldi Trentham STREET ADDRESS

arv-size | 6020 Flamingo Ave CITY-55-7 _

me Port St Jonn, FL 329270 0 TITLE [ Change () Agdition

MAME NAME

STREET ADDPESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

e [ petete TTLE [ Change  [J Addition

NAME NAME . |

STREET ADDRESS < STREET ADDRESS )

CY-ST-2P CITY-5T-2P -

mne [ Delete THLE | [Jcnange [ Addition

HAME NAME

STREET ADDRESS, | - ’ . STREET ADDRESS

CTY-ST-2P Ty 5720

12. | hereby certify Ihat the information supplied with this filin 3 does not qualify for the exemption stated i Section 119.07(3Xi), Flarida Statutes. | firther certify that the information
indicated on thig repornt or supplamental repor is true and accurate and thal my signature shall have the sama lagal effect as if made under cath: that | am an officer or director
olihe corporation or the recejyér of trusies empowered to exccule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachm %t an adgress, with all other like em .

SIGNATURE: AR FR o AZED (6~ my-ol (1) £35 5957
/ imumnz AND TYPED OR PRINTED MAME OF S/GMING OFFGER OR DIRECTOR 7 Date il Drytine Phone #
7 T ‘

CR2E037 (5/01)

¢




