2000 UNIFORM BUSINESS REPORT (UVBR)

DOCUMENT # N94000002371 | FILED

1. Entity Name . Jan 27, 2000 8 : 00 am
POLK COUNTY FIRE DEPARTMENT AUXILIARY STATION 42 Secretary of State

01-27-2000 90061 038 ****g] .25

Principal Place of Business Mailing Address

8936 US HWY B8 N PO BOX %2106

LAKELAND FL 33809  LAKELAND FL 33804-2106

A v N ARAT I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SF"ACE
City & State Clty & State 4, FEI Number 593195086 Applied For

Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 geae'gesq L,;\:ﬂec;itional

— pap—=C e ——— T

T 8- Nama and Address of Current Reglstered Agent—~ ~ ™

“7. Name and Address of New Reglsterad Agent

Narme
TURBEVILLE. SHANNON R Street Address (P.Q. Box Number is Not Acceptable)
4024 E TIMBERLAKE RD
LAKELAND FL 33810

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed cr printad nams of registared agent and bile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributiar. 0 AddedtoFees - Department of State
10. OFFICERS AND DIRECTORS | KRB __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD W, Delete TILE //; é% ﬁ f /es [ Change MAddition
NAME RITCHEY, TIM NAME ,agzs M’yy& fddd
STREET ADDRESS | 400 W SOCRUM LOOP RD STREET ADDRESS / m
on-sT-2P | | AKELAND FL arvsae  |KaKe 4/54 AL ? ,
THLE VD : ﬁ Delete TILE o %ﬁ%oﬁ ﬁ . 7{:’/‘.56 VM & Change  [] Addition
A QAKLEY, SEAN . Hawe 30/0 Chary FPrine &?/
SIREET ADDAESS | §727 BAMB! DRIVE ‘ STREET ADDRESS M
areestb- | OAKELANDFL 33800~ - - - e fovsrw | LRGP, FBEO e e o
e © P e e Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE . ﬂ Delete TITLE [JChange [ Addition
NAME QAKLEY, SEAN NAME
STREET ADDRESS | 5797 BAMBI DR. - STREET ADDRESS
CITY-$T-2IP LAKELAND FL 33809 CITY-ST-2IP
TITLE VD O pelete TITLE O change  [J Addition
NAME SCHWARTZ, JAY NAME
STREET ADDRESS | 5728 BAMBI DR. STREET ADDRESS
CITY-ST-21P LAKELAND FL 33809 CITY-ST-2IP
TITLE el T — 1 Delete TITLE * [Ochange [ Addition
NAME | ! NAME
STREET ADDRESS | /' STREET ADDRESS
CITY-ST-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(3Xi), Florida Statutes. | further certify that the information
indicated on this report o 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 10 execute this repart 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 all other like empowered.

SIGNATURE:

ile  1-19-00 363-853-2317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E037 (9/99)




