" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {9802 @ 0@ 327 FILED
1. Entity Name Jlll 19, 2000 8:00 am
Holmes Courthy Volunteer Firefighters O?Soc Fre - Secretary of State
07-19-2000 90153 031 ****g].25
Principal Place of Business , Mailing Address
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
City & State : City & State 4 FEI Number Applied For
- DG - 6 S F2/ Vi "/ ¢ |Not Appiicable
Zip Country Zip Country - ) $8.75 Additionat
5. Certlfl\cate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Reb ecco. L Prescatt
Street Address (P.O. Box Number is Not Acceptable)
Josy N Hoydl
eshii lle, [t | *
W S'l:u He, 32404 City - FL | 2pCode
B. The above nal tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE d !a'] oo
Slgnatdra, typad or printad narme of registered agent and titte If applicabla. {NOTE: Ragistered Agant signature required whan reinstating) l ¥ DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ﬁebem Q Prg Scotl -forfS . O Delete TITLE (O change [ Addition o
NAME NAME | =
STREET ADDRESS oS4 N H‘UJ"I &1 STREET ADDRESS =
CITY-5T-71P Le _f""/l [ If’ p(' 346 CITY-ST-2IP .
e V-P 7 Delete e Clchange [ Addition
NAME Gwen Evons NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . . CITY-$T-2IP
TITLE '_S’ ec 1 Delete TITLE [1 Change ] Addition
Nave Seo¥ to re S cotf NAME
STREET ADDRESS | ) (95"(,{ L STREET ADDRESS
CITY-ST-2IP U)(’.\“"U Lle A_ 219 CITY-ST-ZIP
TITLE T\fﬂS 7 pelete TITLE [J Change [ Additicn
NAME Le M ddldoroots NAME
STREET ADDRESS ql N Y %% QSh(’A 5t STREET ADDRESS
CITY-$7-21P CL et ZIMLS CITY-ST-ZIP
TILE [ Delete TILE [ Change {7 Addition
HAME C)u,_,jd\,buﬂd NAME
STREET ADDRESS | | 555 STREET ADCRESS
CITY-ST-2IP Pmn ‘_pa“ \é(, 314Ly CImy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME ‘
STREET ADDRESS 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(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the regeiyer or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attac ith an address, with all other like empowered.

SIGNATURE:; / TUMﬁW D 57/0/@ 95D QS A5,
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PE(YOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
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