2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000326

1. Enlity Name

PORT ORANGE FIRE AND RESCUE BENEVOLENT FUND, INC

Mar 05, 2001 8:00 am S
Secretary of State

03-05-2001 90316 027 ****6] .25

Principal Place of Business

1080 CITY CENTER BLVD
PORT ORANGE FL 32119

us

Mailing Address

1090 CITY CENTER BLVD
PORT ORANGE FL 32119
Us

2, Principal Place of Business

3. Mailing Address

| IIIIIINIIHII il IHIIIIlﬁlllHlll

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3154469 Not Applicable
ZiR-. Lountry .. TR e Country ~|- 5. "Ceriiicats & St ved © v - $8.75 additional ™" | 2
8. Certificate of Status Desired [ Fes Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G“J., ERIC V. Street Address (P.O. Box Number is Not Acceptable)
4383 RIDGEWOOD AVENUE
SUITE 1
PT. ORANGE FL 32127 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Signatura, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DCMS O oelete TITLE [ Change [ Addition S
NAME DELAMETER, ALAN NAME : =]
sTReeT ADORESS | 1080 CITY CENTER BLVD STREET ADDRESS 55
CITY-ST-2IP PORT ORANGE FL CITY-$T-2IP T
(o]
TITLE D [ Delete THE O Change [ Acdition | &
NAME SHERIDAN, FRANK T NAME
-streeT anoress | 1080. CITY-CENTER:BLVD. s e o . _ 1 .STREET ADDRESS | e et e N
CITY-ST-71P PORT ORANGE FL CITY-§1-21P o
TTLE D 1 Delete TITLE [ Change [ Addition
NAME BURGMAN, KENNETH D NAME
sTReeT ApoRess | 080 CITY CENTER BLVD. STREET ADDRESS
CITY-ST-2iP PORT ORANGE FL orY-§T-2IP
TITLE D O Delste TILE 3 Cange  [J Addition
NAME ERTZ, MICHAEL L NAME
sTREET ADDRESS | 1090 CITY CENTER BLVD. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-ST-2IP
TLE D 3 Delete TITLE [ Change [ Additicn
NAME PARKER, GARY P NAME
sTreer Anpeess | 1080 CITY CENTER BLVD STREET ADCRESS
CITY-ST-2ZIP PORT ORANGE FL CITY-ST-2IP
TIE O Delers TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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.allpther like empowered.

SIGNATURE:

N2-18-01  PoH-7S6-S¥0|

Data Daytima Phone #



