2001 UNIFORM BUSINESS REPORT (UBR) FILED g
-

Apr 04, 2001 8:00 am
DOCUMENT # N25290 ¢ f Stat
1. Entity Name i o ecre al ’ O a e
. R
ok 3 ok ke
HOLOPAW VOLUNTEER FIRE DEPARTMENT, INC. 04-04-2001 50135 042 *°61.25
Principal Place of Business Mailing Address
4751 TURNAROUND BAY RD 9053 LINCOLN RD,
ST. CLOUD FL 34723 ST./CLOUD FL 34773 7 3 7 6 5 9
) - — e SRR e me e s . i i oo . —
R 4
2. Principal Place of Business 3. Mailing Address
, N 50%5 Topekp AVERUL.
Suite, Apt. #, etc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
ST C.’ C\f)d I S L_C_' D()d F_L . NOT APPLICABLE Not Applicable
Zip Country Zip Country " i $8.75 Additiona!
s 5. Certificate of Status Desired O X
347223 OSCEMA | 347723 OSCE0JA ~ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, ' ’
Williom J_ EFoans
MASTON, EDWARD Street Address (P.O. Box Number is Not Acceptabie) !
5015 TOPEKA AVENUE ‘
ST. GLOUD FL 34773 5045 'TE)‘DE\QH AVENUOE —— g
City i e g e
ST. Ciood FL. FL | 86523
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 ﬁ)oum.é) J !J ‘._ll aDO |
Q- and title i applicable. {NOTE. Registared Agent signatura required when reinstating} I WE
e e e T T I T e el T [P = - P [ —
FILE NOW: 9. 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. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 —
mE D B Detete TE O [ Change () acditon | &
NavE MASTON, EDWARD AN WANET E Sw%geqr‘ g
steer poress | 5015 TOPEKA AVE. sweeraooness O P 74 MERCUTY DR 5
ry-51-2¢__| ST. CLOUD FL 34773 a2 |SAIvt Cleod £, 39773 I
e D B Delete e o . O3 Change  ( Addiion | &
NavE MUSE, CATHERINE A David Suaoa%Q C
stReeT AoDress | 6928 CRABGRASS RD. staeeT apoRess | V14 MERCOR .
orv-size | SAINT CLOUD FL 34773 ov-stze  ISRAWY Cload FL. 3477 i
TImLE 0 PD O Dalete TRLE W) ' [ Change [ Addition
s EVANS, WILLAM we  |SHEITY Cpof(gr 24
sreeet anoress | 5045 TOPEKA AVENUE staeeT aooess | 3GR | Hickor ret .
{TY-St-2P ST. CLOUD FL orv-st-zf | A T C /0“ ;-."/._
TmE PD & Delste TITLE [ change [ Addition
NAME MARTINEZ, PATRICIA NAME
street anoress | 9053 LINCOLN ROAD STREET ADDRESS
CITY-S1-2IP ST. CLOUD FL 34773 CITY-ST-ZIP
FHIES=——"] e e T R T Dt [T e | e e e e e S O LT A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P
12. | hereby catify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frusteg empowered to execuie this report as required by Chapter 617, Flarida Statules; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.
% s n .
SIGNATURE: _L_JJIA0{ATIEE N EGHR Do Oof
SIGNATURE AND TYPED OR PRINTED NAME DK SIGNING OFFICER OR DIRECTOR Date Daytimé Phona #




