2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0OO001378

1. Entity Name

FLORIDA VOLUNTEER SEARCH AND RESCUE CORPS, INC.

Principal Place of Business Mailing Address

6020 FLAMINGO AVENUE
PORT ST. JOHN FL 32927

€020 FLAMINGO AVENUE
PORT ST. JOHN FL 32627

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90320 031 ****70.00

N

JER A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3696710 Not Applicable
b - —
P Country Zip Country 5. Certificate of Status Desired E{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name _

WALLS, DEREK M
6020 FLAMINGO AVENUE
PORT ST. JOHN FL 32927

- - e m -

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

City

Zip Code

FL

8. The above named entily 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 printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing

$5.00 May Be Make Check Payable to

}. Trust Fund Contribution. Added to Fees Department of State )

10, 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e - PD O pelete TITLE B [ Change [ Acdition 5

NAME WALLS, DEREK NAME 2
P

STREET ADDRESS | 6090 FALAMINGO AVE STREET ADDAESS o

CITY-ST-2IP PORT ST. JMz? CITY-ST-2IP _ §

TmE VPD I Delete TITLE VvV PD HChange [ Addition | &

AV SAURO, CHRISTOPER NAME Saure,Onrstopher

STREET ADDRESS | 345 BELAIR AVE STREETADDRESS | BEAA%, L} Flov D.B

TS2P | MERRITT ISLAND FL 32952 TIT Pociledag. FL 37955

TITLE 8D T O Delsta TITLE - e - Change L Addition |-

NAME TRENTHAM, HEID! NAME

STREET ADDRESS | 6020 FLAMINGO AVE STREET ADDRESS

CITY-ST-ZiP PORT ST JOHN FI. 32927 CITY-8T-ZIP

TIMLE ’ [ Delete TITCE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-21P “o-ST-2IP

e [ pelets TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-5T- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
y signature shall bave the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and acecurate and thal
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or trustee empgewered to execute this rgport as re

of the corporation or the receiys
changed, or on an attach

SIGNATURE:

21-hn-09  3U-635-4958




