2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED
Mar 28, 2002 8:00 am

Entity Nams

JOCUMENT # NO1000000855
VALKARIA VOLUNTEER FIRE RESCUE, INC.

Secretary of State

02-20-2002 90156 012 ****61.25

ncipal Place of Business

| SAPELO AVENUE SE
LM BAY FL 32009

Malling Address

2101 SAPELO AVENUE SE

PALM BAY FL 3209 TTENvY

Principal Place of Businaess

3. Mailing Address
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3 — T e N (e e DI RS 00D L

EASTWOOD, STEVEN R Sueeu:z rsgpro Bosugyr is Not Ac plable) ) e (o _
 foen B FL 5805

The above named entity submits b

slatement fgr the purpase of changing its registered office or regislered agent.'or bath, in the state of Florida.

Srevew K. Ex7mvood I%z——
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- SMfnature, typed of printea neme of rogistered agent anc ulle  spplicabla. {NOTE: Regisiered AQant signaturs rocuinad when reinstating) 7 patk '
15
- 3 §. Elaction Campaign Financing $5.00 May Be Make Check Payable to
! R FILE Now' FEE 15 $61 28 Trust Fund Contribution. Added to Feos Depa“ment of State
, :
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Wewows ) . STREET ADORESS 0/ Iy leo ﬂ./ewdé':e. ;
Iv-sT-2° - T T TN T s s ey c’hvisi-m"' ﬂﬂﬁ /‘Z 3)409-: - t
he O Deiete me O Change X Acditin
5"“- R B -~—~—-—"-'--';~“—“-——'|-nms—— ",zobar—m“ﬁ TR -
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Tv-s1-zp CITY-5T-2P Pacr 25 y Fi 3 290 9 ‘
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M NAME
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fnmmnnsss ‘ STREET ADDHESS
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SIGNATURE:

2. 1 hereby certity that tha information suppliegh
indicaléd on this report or supplgmental rg
of the corporation or the receiv, :

changed, or on an altachmen

dreith this tiling does not quallty for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the inforrnation
gitort is lrue atd accurale and that my signature shall have the sama lega! effact as If made under calh; that | am an officer or directo?
delbmpoweredf to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 d
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