2000 UNIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT # N42710 .
b Apr 03, 2000f88.00 am
FIRE SERVICE STEERING COMMITTEE OF COLLIER COUNT ry of State
04-03-2000 90110 043 ****g] 25
Principal Place of Business Mailing Address
4798 DAVIS BLVD. 4798 DAVIS BLVD.
NAPLES FL 33%42 NAPLES FL 34104-5020 voar gk U .
Coiolu
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0260235 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - . . - -
Name
Street Address (P.O. Box Number is Not Acceptable .
CANNON, THOMAS G. ( Pianie)
4798 DAVIS BLVD.
NAPLES FL 33942 = —
ity FL ip 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,
= — THomAS G CAV o) 3/28/00
, Signature, typed or printec: name of ragin ang title i applicable, (NOTE: Registered Ageant signature requirad when reingtating) DATE ’ 4
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
oo y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TITLE Echange [ Addition
NAME MILLIGAN, STEVE HAME
STREET ADDRESS | 1441 PINE RIDGE RD seeT o0Ress | 3 7 G FmmeKALLE 2D
cmv-st-2P | NAPLES FL 34100 CITY-ST-2IP N (eS L 3 7 /{0
TILE D : A [ Delete TILE [efange [ Addition
NamE RODGERS, KENNY NAME
ST ADDRESS | 1441 PINE RIDGE RD sweersooress | ) 7FO Lrani K Alec AD
ovsize  |NAPLESFL 34109 - coe e omsw | ApfleS —FL, YLD ‘
TILE D [ pelste TILE O cthange [ Addition
NAME CANNON, THOMAS G. NAME
STREET ADDRESS | 4798 DAVIS BLVD. STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-8T-2IP
TMLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ petete TITLE OJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE o . O pelete TITLE [ change (] Addition
NAME I NAME
STREET ADORESS | 7" STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
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 officer or directer
of the comoration or the receiver or trustee empaowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with gl' other like empowered., q Yy [
z Ve g /25
SIGNATURE: . iKEW VeI W Kedge S 3/2RPM 5923222
SIGNATURE AND TYPED OR PRINTED HAMEAJF SIGMNING OFFICER OR DIRECTOR ¥ Date L4 [3 Daytme Phone #

CR2E037 (9/99)



