FILED —
D 2002 UNIFORM BUSINESS REPCRT (UBR)  Jun 16, 2002 8:00 am

| | DOCUMENT # NO1000007139  #--: Secretary of State
: 1. Entity Name : 05-22-2002 90195 012 **#*70.00 ;
i SKYLIGHTERS RESCUE SQUADRON OF NEW SMYRNA BEACH :
. INC. L -
; Principat Place of Business Mailing Address i
i 508 SKYLINE DR, PO, BOX 2813 . |
. NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170 P 9 ;
LI ¥ 5 ¥ 5‘2 I
Suite, ApL. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
i
City & State City & Stata 4. EEI Number, Applied For
1 335099322 Y i
Zip IS Country Zip Couniry y $8.75 Additional
! Mo o e e e e o | |5 ConcaedlSmusDesied . R D piad
i 1__6. Name and Address of Gurrent Reglstered Agent 7. Name end Address of New R od Agent N
Name -
CHADW‘CK, JOHN Strest Address (P.0. Box Number is Not Accepiabla) |
2560 TIFFANY DR.
NEW SMYRNA BEACH AL 32168
D City I Zip Code
EPARTA - FL
8. The above named entity submits this statement for the purpose of changing its registarad ofh‘ce‘o”agi?té'fsd &gent, or bath, in the state of Florida.
SIGNATURE :
- N s"""""-""""%’WW?&'W_WE":““FE’_["’M“- (NOTE: Registared Agant signature requirec whan rginsiating) . DATE
. ' 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fend Contibution. Addod to Feos Department of State
0. OFFiéé;l; AND DIRECTORS M., ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miE PD D oelete e D ctangs (T Addiion | 5
™ CHADWICK, JOHN N .
sTReeT A0DFESS | 2560 TIFFANY OR. STREET ADORESS 'é
arv-s1-2¢ | NEW SMYRNA BEACH FL 32168 ’ om-51-2p i
TE VD " [ Detete e Ochege  [JAdton |G
NAME CHADWICK, PATRICIA = NAME
steer oohess | 2580 TIFFANY DR. STREET ADDRESS
_jLov-srae -NEWSMYRNABEACH;FL&‘SS cow r gote o ez O SIP hees = v o i v e g e e et T
e mw - . - [ Detete TMLE O change [ Addition :
- LANGELLOTTA, MELISSA-———
STREET ADDRESS | 2823 OAK TREE STREET ADDRESS
omv-st-2¢ | EDGEWATER FL 32141 Y- 57-2P
nme S B Oelete e L5ec. [R changs [ Addition
we [PHILLIPS, DEBBRA e sharon & Randolph -
sineer anoess | 106A HAMILTON RD. STRE DRSS, [ g3 o oAy ey i 2d :
cmv-s-ze | EDGEWATER FLL 32141 “CmY-sT-2P .,jst g Smﬁz % 2% kY
TME O elete Tme CJChange [ Addition
NAME NAME
| STREETADDRESS | .- | i o STREET ADDRESS
Lomestze f " omesrge T R I
ME TITLE [ Addition
NAME {ECTIT T N rewee
STREET ADORESS | ; ~ STREET ADDRESS ‘
COY-ST-2P T e e e Roemstae e
12. i hereby cerlity that the informatieR SUppliéd with this Illfng‘does not qualify for the exemption stated in Section 1 19_07513)(1). Florida Statutes. | further certify that the information
indicaled on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cificer or director
of the carporation or tha receiver or trustes empowered to execule this report as raquired by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #
changed. or.on an attachment wilh an address, with all olher like erpgowere -/ ;
Voo [ / Y 2 2 R !
SIGNATURE; /-4 S TRED - 2P 2203 356-09-9700
. SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DTIHE‘C]'OR Date Daytime Phane #

s

LR




