2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O5388

1. Entity Name

LAKE TALQUIN VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

16500 BLOUNTSTOWN HWY
TALLAHASSEE FL 32010
us

Mailing Address

us

16500 BLOUNTSTOWN HWY
TALLAHASSEE FL 32310-9419

2. Principal Place of Business 3. Mailing Address

S

FILED
Feb 13, 2000 8:00 am
Secretary of State

( 02-13-2000 90021 007 ****70.00

M

=

Suite, Apt. #, ete. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State __, _ Y- City & State e e 4. FEI Number . L Applied For .
e A= p T s ee o BREERERNGG | s o oo 0992016648 =—""""[Not Applicablo
zp Country ze Counlry 5. Contiicate of Status Desiod ~ J  $8+73 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
Name 5
fepwet) Loy Hocvy
HARVEY, KENNETH R. Street Address (PO, Box Number is Ntfﬁcceptable) [«
16919 BLOUNTSTOWN HWY & '7 fof .
ouUN]Stol/r e,
TALLAHASSEE FL 32310 ! 107 Eourt Aws- ___
ity ip Code .
ol FIA FL | %2370

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.

SIGNATURE %/UM ﬂ / “/OJ" w

/o /S =300

Slgnature, typad or printed name of ragistered agent and tiliei/wlicabla

(NOTE: Re’gislerad Aganl signature required when rainstating)

Honwetd & Aorves
7

DATE

FILE NOW:
FEE IS $61.25

9. Blection Campaign Financing
Trust Fund Contrikbution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND GIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T [ Detete I TI1LE Ochange [ Addition
NAME HARVEY, CARMA NAME

STREET ADORESS | 16919 BLOUNTSTOWN HWY STREET ADDRESS

emv-st-2 | TALLAHASSEE FL 32310 CITY-5T-2IP

TITLE D . Delete TILE [~ , ®Changa.  [J Addition
NAVE OUZTS, GINA NANE Wead Kaant

STREET A00RESS | 16919 BLOUNTSTOWN HWY swerroneess | /OB LI\ Mangbn St

omv-st-zp | TALLAHASSEE FL 32310 ) orsze [T, €V 2a%10

TILE D X Delete TIMLE ) . M 'Change [ Addition
NAME ABBOT, BOB ‘ HAME Nee K L ek ax

STHEET ADORESS | SMITH CREEK RD seeronrzss | DOV WLV RATSow

emv-s7-2F | TALLAHASSEE FL 32310 CITY-57-2IP VAL . 23ax\o.

TimE S Dele TmE S [ Change [ Addition
we  |BICE, KATHLEEN Ao e SuShny LTS sy

STREET ADDRESS | 16909 BLOUNTSTOWN HWY saerTacoess | 1e 1V B IDUn S

cry-sT-2F | TALLAHASSEE FL 32310 orv-stzp 7L I Laxio

TLE D ’ O Delete me __ [J change [ Addition
NAME QUZTS, RANDY NAME -= 7T - - -
STREET ADDRESS | 16500 HIGHWAY 20 WEST STREET ADDRESS

orv-s-2P | TALLAHASSEE FL 32310 CITY-5T-2F

FITLE P O pelete TILE G WUM AUOJ’“ O Change {1 Acdition
NAME HARVEY, KENNETH : NAME /f;j? glouyf’:["% /u“}}

STREET A0DRESS | 16919 BLOUNTSTOWN HWY STREET ADDRESS / / -

orv-st-2p | TALLAHASSEE FL 32310 CITY-ST-ZP TollatlasseE P4 323¢ 9

12. | hereby centity that the information supplied with this 1ilin§
indicatad on this report or supplemental report is true an

does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execule 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 ag-address, with all other like empowered.
[ I S\ ok wh 7 s F' o’ {
SIGNATURE: /élﬁ‘v ay%; REZZREVX

borver /;A{—Z 000  SRE-0297
SIGNJ-\TUHE AND TYPED OR PRINTED NAME OF sramntayd:a OF DIRECTOR / i " Daytime Phons #

7

Date

CR2E037 (9/99)




