2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000326

1. Entity Name

PORT ORANGE FIRE AND RESCUE BENEVOLENT FUND, INC

Principal Place of Business

1090 CITY CENTER BLVD
PORT ORANGE FL 32119

us

Mailing Address

1090 CITY CENTER BLVD
PORT ORANGE FL 32119-9614

us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90004 012 ****6] .25

AR A

DO NOT WRITE IN THIS SPACE

Ml

City & State City & State 4, FEI Number Applied For
59-3154469 Not Applicable
Zi Counts Zi Countr iti
o ouniry P ountry 5. Certificate of Status Deslred [ $8'75 Alddmonal
A - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILL, ERIC V.
4393 RIDGEWOOD AVENUE

SUITE 1

PT. ORANGE FL 32127

Street Address (P.O. Box Number is Not Acceptable)

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 or printed name of registered agent and title if applicabig

(NOTE. Registerad Agent signature raguired when reinstating) DATE

FILE NOW: 4. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
E DCMS (] Celete TMLE (JChange [ Addition | &
RAME DELAMETER, ALAN NAME <
STREET ADDRESS | 1080 CITY CENTER BLVD STREET ADDRESS rg‘
em-sT-2F | PORT ORANGE FL GITY-ST-ZIP w
TITLE D O Delete TITLE O change [ Addition S
NAME SHERIDAN, FRANK T NAME
STREET ADCRESS | 1090 CITY CENTER BLVD. STREET ADDHESS
cry-s-2P° | PORT ORANGE FL = -~ CITY-ST-2IP
Tine D O Detete TITLE [Cdchange [ Adgtion
N BURGMAN, KENNETH D e
STREET ADDRESS | 1000 CITY CENTER BLVD, STRFET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-5T-2IP

;e D O Delete TLE [ Change [ Addtion

| NAME ERTZ, MICHAEL L NAME

* STREET ADDAESS | 1090 CITY CENTER BLVD. STREET ADDRESS
CITY-S7-7IP PORT ORANGE FL CITY-$T-2P
TITLE D [ Delete TILE O change [ Addition
NAME PARKER, GARY P NAME
STREET ADDAFSS | 1090 CITY CENTER BLVD STREET ADDRESS
CITY-ST-21p PORT ORANGE FL eIy -5T-2 .
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like gepeyered.

SIGNATURE:

SIGNATURE AND TYPED OR ¢R

o4/ /05100

i, .
INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




