d

'2001 UNIFORM BUSINESS REPORT (UBR)

¥

FILED
Jun 21, 2001 8:00 am

51

DOCUMENT # NOOOCO0006356

Secretary of State

05-17-2001 90372 027 ****62.50

1. Ertity Name

OSCEOLA COUNTY ASSOCIATION OF VOLUNTEER FIRE DEP @

Principal Place of Business Mailing Address

P.0. BOX 453211 P.Q. BOX 453211 )
KISSIMMEE FL 34745 KISSIMMEE FL 34745 . .
Suita. ApL ¥, aic. Suite, ApL ¥, e1c. DO NOT WRITE IN THIS SPAGE i
Ciy & Stale City & i & FEI Number Applied For o
59-3¢¢ [ 82Y Not Appilcable 1
Zp Country o Zip ] Country - $8.75 Addtiona .
— B e A e p e v . |5 Ceniificate of Status Qeslred ... 3 ~ Po Raquired - '
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent.. - . - —- o
Name :Hj
LOWRY, MADIS_ON W JR. Strest Address (P.O. Box Number [s Not Accepiable)
4884 MEADOW DR. -
ST. CLOUD FL 34772 _ : :
8. The above named entity Submits this elatemant for the purposa of changing i1s registered oHice of registerad agent, or biath, in the state of Rorida. I
SIGNATURE -
Signanse. lyped o hrintad name of registarsd agend end title il appiicaiia. {NOTE: Ragistersd Agent signahus requirad wiien reitsiating) DATE
FILE NOW: 8. Elgction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trus! Fund Contribution. Added tc Faas Department of State
10. OFFICERS AND DIREGCTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e PO [ Deete e Ocnnge [ Addition §
NAME LOWRY, MADISON W JR. NAME 2
STReeT ADDRESS | 4884 MEADOW DR. STREET ADDRESS §
crv-stze 4 ST, CLOUD FL 34772 oTY-ST-7% - ul
TE DR £ O el ™me Viee Presidewr Ftame [ Addiicn g
Wt BERWANGER, KENNETH J Nk ~Tom Horris ol
smeeTaooness (-4 BIANGACT. . . . o || smmsoress | 20 T Pime Grove .
om-S-20 | KISSIMMEE FL 34758 N L St Cloud, Fl, 32477
LT o i —J ot ——— - 7e- — - - — - - Cicrange” [ Aaditien)’
NAME WEHR, ROBERT J § MAME
crr-51-20 | KISSIMMEE FL 34741 av-s1-29
e TO . 3 petets e “Tressurcr @ Chage [ Addilon
NAME MARTINEZ, PATRICIA e Ren Menhe
sTResr Aboress | 0053 LINCOLN RD. SRR | B¢ £, Vine 57
ciry-ST-2P ST. CLOUD F1. 34773 gmv-s1-2p Kissimmee > El 3 "7#6‘
TME ’ O3 Delets TiRLE Octarge [T addition
MAME NAME
STREET ADDHESS STREET ADDRESS
CiTy-51-0P CIY. ST-2P
TLE O peters TRLE O Change [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2P CIPYy-ST1-2F
12. 1 hereby certify that the information suppliaq with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report of supplemental report Is true accurata and that my signature shall have the same lagal effect as it made under oath; that | am an officer o director
of the corpotation of the raceiver or trustee smpowered (o executa this rapont ay reguired by Chapter, 617, Florida Statutes: and that my name appears in Block 10 or Bloghk 111
changed, or on an at!achmenl th ress. yith all MW.
o LAl MEnEn oL
SIGNATURE: _Z/b;ézuh@ﬂ /a 570/ sor-g92- 73%2.
SIGNATUAE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OFf Daty Duyume Phong #




