2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20968

1. Entity Name

LAND O'LAKES VOLUNTEER FIRE DEPARTMENT INC.#2

Tyl -

e

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90054 018 ****51.25

Principal Place of Business Mailing Address

21709 HALE ROAD P. 0. BOX 95
ULASNDOLAKES FL 346390095 Uuénoouxss FL 34539.0095 c0045433

2. Principal Place of Business 3. Mailing Address

DO A

Suite, Apt, #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2586827 Not Applicable
Zi Countl Zi Counti iti
P Ty P ountry 5. Centificate of Status Desired O ?8'75 Additional
‘@e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
et R T TR D m e Tt Mmim Cd e L cmm e w2 et Tn e - e . . - -
SANTANA ACCOUNTING SERVICE Streat Address {P.Cr. Box Number is Not Acceptable)
3738 LAND O'LAKES BLVD.
SUIE 202 : .
LAND O'LAKES FL 34639 City FL Zip Code
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 .
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE D [ Delete TITLE V P ﬂcnange (] Addition

NAME BYRNE, MICHAEL NAME ANKLES rucHAEL VY

STREET ADDRESS | 4718 ALPINE ROAD STREET ADDRESS | RMVR3 & Wikp TReNTIEeR DR

orv-si-2¢ | LAND O LAKES FL 34639 on-sT-7P [ LAMD of LARES FL 3H639

me P O oalete TIMLE )] TJ Change %Adﬂ‘mon

NAME MCCORD, MARY ANN H NAME Oy ANN ™

sTResT ADDRESS | 22620 GAGE LOOP #21 STREET ADSRESS | S\HO CAGLE TSLAND DR

civ-sT-2P | LAND O LAKES FL 34639 CI-ST-ZP - HLAND O LAKES FLo 34e34 .

TLE D W Delete e D [J Change 'ﬁ.nuunion

e | BENCHOFE, JORNH . _ . e IMooRe €RICT. o oo

sTREeT AnoREsS | 2727 W FLETCHER AVE., 236 STREETADORESS | D205\ “YALHT CLOB ERRACE - ~ -
| cnv-sr-ze TAMPA FL 33618 CITY-5T-7IP LAND © LAKES FL 34434

TITLE D N Deicte TITLE 0 ] Change ﬁAddition

NAME INGLES, MICHAEL V HAME |, STRAUSS, BRENDA

stReETADCRESS | 24836 WILD FRONTIEER DRIVE STREEEADDRESS | 22 &0 6 LJULOW I.AKES DRIVE

CITY-ST-7P LAND O LAKES FL 34639 er-stzP | DT FA 33549 N

TITLE D O Detete TME 'y M [ Change ﬁAddition

NAME KELCH, BRENDA NavE LIRIGHT, DUANE '

stieer ao0ress | 14027 BLUEGILL LANE STREETADOFESS | 22 \ & ReSELdALL COURT

orv-sT-2P | HUDSON FL 34669 EWSTaP | LANMD © LAKES FL 3H43d

TITLE s O pelste TITLE B [ change R Acition

NAME DILLY, JEFFREY W NAME

street ADDRESS | 5140 EAGLE ISLAND DR I STREET ADDRESS

Lay-s7-z1P LAND Q'LAKES FL 34639 CITY-§T-21F

12. I hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: BAm 2001 8334¢- 2616
Dale Daytime Phone #

COENIRE ZEEReNRBluu~N <A

AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOA

51
GNATU

é

CR2E037 (10/00)



