2/6/

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2001 8:00 am

DOCUMENT # N38108
1. Eniy Narmo Secretary of State
ok e ok ok
DOWLING PARK VOLUNTEER FIRE DEPARTMENT, INC. 02-06-2001 90034 032 *%61.25
Principal Place of Business Mailing Address
2992 CR 250 2299 CR 250 ~
UVE CAK FL 32060 LUVE OAK FL 32060 '
us us o
s T Ve AT AR
Suite, Apl. #, etc. SBuite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & State B City & Stale 4, FEI Number Applied For
: A 58-3021108 _ Not Applicabla
Zip Country Zip “Country : ‘ $8.75 additional
S R, .| ~ 5. Centificate of Status Dasited —-—-D'—"Feeﬂequired‘ e s e
5. Nama and Address of Cument Registered Agent 7. Name and Address of New Regisiered Agent
e e s A ;e e o - —Name . _. .- _. R eemmme ttL SoScommow oo Sn oo _ T -
WARDEN, JEFF Street Address (P.O. Box Number is Not Acceplable)
21317 21TTHPL
LIVE OAK FL 32060
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the state ol.FIorida.
SIGNATURE
Signature, typed or priniad name Of registared agom and tile ¥ applicablie. (NOTE: Aegistared Agent signature required when reinstaling) DATE
FILE NOW: 9. Elsction Campaign Financing: $5.00 may Ba Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
e PD [T Delete nne ™ot [Mcrange [ Addiion | 2
kg MONROE, STEFAN e &R 2
STREET ADORESS | 13646 233RD ROAD STREET ADDRESS 5
CAY-ST-29 LIVE DAK FL . . 4 Ciy-s1-ZP o
[+7)
e 8T O3 Dot mie TREASRER, /ﬁ' Cronge [ Agon | &5
NAME STEVENS, CAROL NAME '
STREEVADDRESS | 21862 104TH ST, © STREET ADDAESS
] ém:g:ﬂﬁ;‘: }[TVI-E-O.,A-K-.FT.FFh T s CiTy-S1- 8P N e A [, - -
TE cD _ ‘% ™me oD Bt 0O Addition '
== | =1AME ‘PETERS BRYAN —— — — e e et e R o T et e
STREETADORESS | 21165 08 ST STREET ADDAESS
CITY-§T-29 UIVE 0AK FL CITY-ST-2P !
WL v s[peue mE Olchange T Asdition
NAME BEUCKLER, MICHAEL HAME
‘| STREET ADDRESS R‘r 1 BOX 892 - STREET ADDRESS
LITy-51-21 MAYO FL m CirY-57-2P
E rres dead 1 Deiete TILE e, & J Change Wition
HAME Fbe% cnv Fc‘b \ HAME )
stheT aoohess (\Z4$58 2330 B, . STREET ADDRESS
cm'—s_f-z_lp e ORK" Fu 32%0 Y -ST-2P
ME - = | SHe CBAE N 0 oelete TITLE [ Change wdi"ﬂ“ v
HAME P\Qh elee. MNonf &% ) NAME
SeEETA00RESS | ) B L, Rrd . STREET ADDRESS
ovsiw | Ljve Qak, FL 33060 o129
12. { heraby cert‘rg_ihat the information supplied wilh this filing does nat qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation of the receiver or Itustee empowared (0 executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment /' an address. with all other like empowaered.
SIGNATURE: ]
PRINTED NANE OF SIQNING CFFICER OR DRRECTOR




