2000 UNIFORM BUSINESS IEIEPORT (UBR) FILED

DOCUMENT # N38108 .- - / Jul 21, 2000 8:00 am
. S e
DOWLING PARK VOLUNTEER FIRE DEPARTMENT, INC. Secretary of State
07-21-2000 90152 027 ****g]1.25
Pringipal Place of Business Maiting Address
22992 GR 250 22992 CR 250
LIVE QAK FL 32060 ) LIVE QAK FL 32060-5784
us us
e S ARG AR
Suite, Apt, #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g : 59-3021 108 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired O ?ese. ;gq lﬁi‘ﬂ“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Fommemer m - e Rl e e e e D -oT 'Name E - — LT g T e s T TSR T s L -
WARDEN, JEFF Street Address (P.O. Box Number is Not Acceptable)
21317 217TH PL
LIVE QAK FL 32060
City FL Zip Gode

8. The abeve named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
N g}
t )

b

SIGNATURE
Signaturs, typed or printed nams of registerad agent and ttle if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD R ] Detete TE oL gChange [J Addition
NAME MONROE, STEFAN NAME
streeT acoress | 13646 233RD ROAD STREET ADDRESS
cmv-st-ze | LIVE QAK FL CITY-5T-2P -
TITLE ST O pelete TImLE TiCORSURIE_ gChange [ Additien
NAME STEVENS, CAROL . NAME
stRecT ADDRess | 21962 104TH ST. STREET ADDRESS
CITY-ST-7IP UVE QAK FL . CITY-5T-ZP
T o0 Pk e e . | SECRETASY o .. Drangs . P%Additon_
NAME PETERS, BRYAN NAME Bguz PonREE
sTreeT aookess | 21165 96 ST STREET ADDRESS | 1Dvled .
CITY-ST-21P LIVE QAK FL CITY-ST-2IP
e v B elete TiILE 3 -Change @ddmon
NAME BEUCKLER, MICHAEL NAME _
streer aporess |RT 1 BOX 892 STREET ADDRESS
crv-st-zp | MAYQ FL 32066 : CITY-5T-7IP
TME VE /&Dem TITLE _ O Coange 38 Acdition
NAME ToLy PHILLIFPS NAME '
sweeraooness | 10 Y7T 137 M L. STREET ADDRESS
CITY-$T-2IF }'1)1.'2 Dak FL 3 Jow CITY-ST-7IP
TITLE } . v Dok TITLE [ change ] Addition
NAME Lot c. NAME
STREET ADDRESS ‘ el STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an cfficer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 1C or Block 11 if

CR2E037 (9/99)




