2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20968

1. Entity Name

LAND O'LAKES VOLUNTEER FIRE DEPARTMENT INC.#2

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90183 039 ****70.00

Principal Place of Business

21709 HALE ROAD
LAND O LAKES FL 34633-0095

us

Mailing Address

P.Q. BOX %
LAND O LAKES FL 346390095
us

R R I W A

2. Principal Place of Business

3. Maziling Address

I

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper Applied For
59‘2586827 Not Applicable
Zip Country Zip Country $8.75 aqditional

§. Certificate of Status Desired m

Fee Required

7. Name and Address of New Registered Agent

6. Name end Address of Current Registered Agent

Name
Street Address (P.O. Box Number is Not A tab
SANTANA ACCOUNTING SERVICES reet Adaress e s Not Acceptacie)
3738 LAND O'LAKES BLVD.
SUITE 202 = —c
LAND O'LAKES FL 34639 ity FL | Z° ode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of ragistered agent and title if applicable. (NOTE' Registered Agent signatura required when reingtating) P DATE .
FILE NQW: ~ 1 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
0 FEEIS $61.25 ., . TrustFund Contribution. Added to Feas Department of State
. L - N

OFFICERS AND DIRECTORS 11.

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D O Delete TITLE JICE  PRES e Ol change B Addition
NAME BYRNE, MICHAEL NAME RUSsELW. L. NARIER TIL

STREET ADDRESS | 4718 ALPINE ROAD STREFTADDRESS | 7706 B SY. Jouuys RO

em-S-2P JLAND O LAKES FL 34639 or-STIP JLAMD & \AKES | P 34634

TME D O delete TITLE s PR&S \O =M ﬁhange [ Addition
NAME MCCORD, MARY ANN H HAME YARY AN H. McceorD

STREET ADBRESS | 22620 PENNY LOOP STREETADDRESS | 22620 GAGE LoCb ¥ 2|

orv-st-2P 14 AND O LAKES FL 34639 ov-stzp |LALD o' LAKES, FL 34634

TITLE D O Dalete e BORecTOR [0 Change 1§ Addition
NAME BENCHOFF, JOHN.H . T o A Y VW, X

STREET ADDRESS [ 2727 W FLETCHER AVE., APT 236 STREET ADDRESS 2723\ REssea® Lw

Cm-sT2P | TAMPA FL 33618 arv-stzP liaKD o' tAvEs FL 34634

e v Mm e Direeer. ' O change (] Addition
NAME ENGLE, WILLAM L MAME HichAel ¥ . T aaes

streer A00RESS | 1901 BRINSON RD #14 stheer ooness | AN BBE LSUD FRONTIEER DRIVE

omv-st-2p | LUTZ FL 33549 orv-stzp HLAND o LAKEs, P 34e39

TITLE P ﬁnelete TITLE DRecToR [J Change [ Addition
NAME KERN, TAMMY J NAME BRENDA S vacwn

STREET ADDRESS | 22731 PENNY. LOOP STREET ADORESS [AHOZT BILEGILL LANE

om-ST-2P )} AND Q'LAKES FL 34639 arv-stze [HUDSON, Fr. 34 ie4

TMLE ST o [ Delste TITLE DiRecToR [J Change B Addition
NAME DILLY, JEFFREY W NAME DAE R. HéALSTER

STREET ADDRESS | 5140 EAGLE ISLAND DR STREET ADDRESS [ RO735 GARDEM\A DR

or-s1-2¢ || AND O'LAKES FL 34639 omsrze [tadd O' Cakes , Fr 34639

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if
changed,

SIGNATURE: __ m&ﬁﬁhﬁEﬁ%@U&ﬁﬁbmu 7 20¢eR OO 5§ A46- LE\O

or on an attachfnent with an address, with all other like empowerad.

“-SIGNAFUREMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (3/99)



