2002 UNIFORM BUSINESS REPORT (dan) FILED

OQCUNENT £ N92000000325 "Secretary of State

PORT ORANGE FIRE AND RESCUE BENEVOLENT FUND, INC 02-25-2002 90040 042 =*7761.25
Principal Place of Business Mailing Address
1090 CITY CENTER BLVD 1090 CITY GENTER BLVD : UUYSUILVY
PORT ORANGE FL 32119 PORT ORANGE FL 32119
Us Us )
R L N B . SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 5'.9‘3154469 Not Applicable
Ze Country Zp Country 5. Certfiicate of Status Desired [ §3-75 Additional
. L L ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Acdress of New Reglstered Agent
MName ’
GILL, ERIC V Street Address (P.O. Box Number is Not Acceptable)
4393 RIDGEWOOD AVENUE
SUITE 1 - _
PT. ORANGE FL 32127 Ciy , FL | ZPCo

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

Signaturs, typed or printad name of ragistered agent and titie it applicable. (NOTE: Registered Agent signature requirsd when reinstating) V DATE
" ;
X ' 9. Election Campaign Financing $5.00 May Be Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. QFFIGERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
E MS O Detete e [l change [ Addition
NAME DELAMETER, ALAN NAWE
stReeT ADORESS 11090 CITY CENTER BLVD STREET ADDRESS
crv-s-2P (PORT ORANGE FL CITY-87-ZIP
TME D O pelete e CJChange [ Addition
HAME ISHERIDAN, FRANK T NAME
stRee7 apoRess- | 1090- CITY- CENTER: BLVD. — - C e STREET ADDRESS . -
cv-s7-2P  |PORT ORANGE FL CIry-s1-2P
TMLE D O oelete TiTLE [ Change [ Addition
NAME BURGMAN, KENNETH D NAME
streeT azoress 1090 CITY CENTER BLVD. STREET ADDRESS
CITY-ST-2IP

crv-sT-2¢ |PORT ORANGE FL
D

TITLE

[ pelete TTLE [J Changa [ Addition

NAME ERTZ, MICHAEL L NAME

sTreeT anoress |1G90 CITY CENTER BLVD. . STREET ADDRESS

crv-sT-z¢ - PORT ORANGE FL W ciy-sT-zZP

e D O oelete TILE N ' ’ [l Change [ Acdilion
NAME PARKER, GARY P NAME -

sTreeT ADDRESS 11090 CITY CENTER BLVD || STREET ADDRESS

crv-s1-2P - PORT ORANGE FL CITY-§7-2IP

TITLE O pelste TILE [JChange [ Addition
WAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-ZiP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Ja gxeculte this report as required by Chapter 617, Florida Statutes; and that my name @aars ir)Block 10 or Block 11 if

changed, or on an attachment with a| ress, with aifothey like empowered.
02/os[zc02 756-5¥¥0

Dale Dayiime Phone #

SIGNATURE: ____ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



