2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOCO00001527

1. Entity Name

THE DOG_ISLAND \[OLUNT EER FIRE DEPARTMENT, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90052 044 ****61 .25

Mailing Address

P.Q. BOX 5000
DOG ISLAND FL 32322

Principal Place éf _Business'< :

5§37 GULFSHORE DR.
DOG ISLAND FL 32322

E0012607

2. Principal Place of Business 3. Mailing Address

I

WATIWAm W,

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3635408 Mot Applicable
ap Country Zlp Country 5. Certificate of Status Desired | $8'75 A'ddi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
\
BOATENHEI'I‘ER: BECKER * Street Address (P.0.-Box Number is Not Acceprable)
537 GULFSHORE DR. -
DOG ISLAND FL 32322
! City FL Zip Code
8. The ahove named entity 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 printad nama of registered agent and title if i?pplicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FiILE NOW: FEE IS $61.25 9. Etection.Campaign Financing $5.00 May Be Make Check Payable to
: . l Trust Fund Corntribution., 8  Addedto Fees Department of State
! . e
10, ~. ... - ' ______ OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND OIREGTORS IN.10__ .
s - D © O Delete LTI ») , ' W’ Z¥thange O addition | 5
NAME HANNON, MIKE NAME A, he Hots 1o &
)
steeT aooress | 147 OLD MAGNOLIA STREET ADDRESS 157 2ol WayﬂJA “ g
arv-stzp |WOODVILLE FL 52362 oY-5T-2P CracSopto. Ve 72322 i
TITLE -p. - o " Delete mME D O Chenge [ Addition | G
NAME ROBINSON, E. E DR. NAME
streer aooress | 10 CANNONBALL ACRES, HC 63, BOX 5047 STREET ADDRESS
CITY-5T-2IP DOG ISLAND FL 32322 CITY-ST-ZiP
TILE PD , O pelete e PO [ Change  [3 Addition
NAME BOATENREITER, BECKER NAME
streeT aocress: | 894. GULFSHORE .BLVD. — R - STREET ARDRESS | .. -~ . -
CITY-ST-ZiP DOG ISLAND FL 32322 CITY-ST-ZIP
TNLE VD O Delete TITLETDE VE (R Change [ Addition
NAME VOSE, DICK NAME Vese Do S24
sreer aooaess (914 GULFSHORE DRIVE, P.Q. BOX 5049 ST AO0RSS | @y ap Guisf Sos6d DRIVE,
CITY-ST-2IP DOG ISLAND FL 32322 CITY-5T-2IP ) Ln2s D7 32 3
TIMLE SD [ Detete TME T [ Change [ Addition
NAME MADDOCYX, DOUG NAME Povl pRDROX . ;
stresT apoRess | 3087 WATERFORD DR STREET ADDRESS Tl Fol D D e .
R. BogT wATE r
cv-st-zp [ TALLAHASSEE FL 32308 CITY-ST-2IP TALLA ;.(455 *e E ok Qﬂ 32 3 gb T
TIME TD ‘ O Delete me $ D : @Rhangs [ Addition |
NAME BACKERMAN, SUSIE we | SeSie Badtel mAan :
streer aooress 1100 GULFSTREAM DR., HC 63, BOX 5006 STHEETADDRESS | p7yem (e befF S s 4 € DRIV .
onv-st-z2r | DOG ISLAND FL 32322 CITY-$T-2IP 06 L'3LnnD LiLokd FaX, .
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowered to 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 otv empowered.
I Yoy fuli gV F]
SIGNATURE: =753 URED ,
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




