2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # N0O0000001378 Secretary of State
1. Enfity Name 01-22-2003 90146 037 ****g] 25
FLORIDA VOLUNTEER SEARCH AND RESCUE CORPS, INC.
Principal Place of Business Mailing Address
6020 FLAMINGO AVENUE 6020 FLAMINGO AVENUE
PORT ST. JOHN FL 32827 PORT ST. JOHN FL 32927
i s A
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3696710 Applied For
Not Applicable
Zip Country Zip Country . . $8 75 Additional
| b CertfeateoiSiausDesied T fogRoquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALLS, DEREK M Street Address (P.C. Box Number is Not Acceptable)
6020 FLAMINGO AVENUE
PORT ST. JOHN FL 32927
. 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. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
3 9. Election Campaign Financing $5.00 Be Make Check Payable to
FILE NOW: FEE IS $61.25 = »UY May Be .
Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete. e O change  [] Addition
NAME WALLS, DEREK NAME ‘
sTreeT ADDRESS | 6020 FALAMINGO AVE STREET ADDRESS
on-stze |PORT ST. JOHN FL 32027 oiv-sr-2¢
e VPD 7 Detete THTLE M change [ Addition
NAME SAURO, CHRISTOPER NAME
sineeT ADoRess | 3845 LA FLAR. Qﬂ_ﬂ_ _— o STREETADDRESS | B - _
Crv-st-2» | ROCKLEDGE FL 32955 i N 1T e M
TLE SD O Detets TITLE O Change [ Addition
NAME TRENTHAM, HEIDI NAME
street anoress | 6020 FLAMINGO AVE STREET ADDRESS
owv-sr-22 | PORT ST. JOHN FL 32927 oY-ST-2°
TITLE B (1 oelete TITLE [ Change [ Addition
NAME . - NAME
STREET ADDRESSf ... 7" STREET ADDRESS
(R i R R CITY-5T-2P
TMLE 3 Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS ) — STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: (X Bi4

CR2E037 (10/02)




