FILED
Jul 02, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT, (UBR)

ra
DOCUMENT # N94000005746 Secretary of State
1. Entity Name
ty Na 07-02-2001 90002 042 ****g] 25
TROPICAL FARMS VOLUNTEER FIRE DEPARTMENT OF MART )
Pringipal Place of Business Mailing Addrass
B84 SW_ TROPICAL AVE. 8446 SW. TROPICAL AVE. _
STUART FL 4897 . STUART FL 24997
_ £0072253
F R S DI
Suite, Apl, ¥, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Slain City & Stals 4. FEINumber - Applied For
§9-2478659 Not Appiicable
Zip Couniry Zip Country e $3_75 Addtional | . _
SR S e | 25 - . 5. _Cenificaie uf‘Statt.Js Des“d"_’“D"“‘—Feé'Heqﬁfbd‘_"‘“"'“ =
b — — — —B..Nams.and Addross of Current Reglaterad. Agant— — -  ]oee 7.-Name and Add, of New, Raglatored Agent—- e
. Nama
o )
PA.RSONS, RODNEY c Street Addrass (P.O. Box Number is Not Acceptable)
56, SW BLACKBURN TERR
#8 _ i
STUART FL 34897 City FL | 2%
8. The above named entity submits this statement for the purpose ot changing it registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed o printed nama of registarec agent ond kil il agpicable. NS ': Ragisterad Agent ki hcpsired whi DATE
E FILE ROW: _-' 9. Election Campaig Financing -$5.00 Ma:yBe Make Check Payable to.
§ FEE IS $51.25 - Trust Fund Contril ution. Added to Feas Department of State
PR 1 3 T t F R [ SRV S I I N
10. - OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10 —_
THE D A 0T Deiete TinE v Mo O Addition g
RAME GOETHEL, DOUG e GOETHEL, Dovl z
SweET ooeess | 3942 SW ST LUCIE WAY strect oResS | 2qefy, G ST Lwe2E LANE 5
ur-s2e | PALM CITY Fl, 34880 kil tm cpry  Fl 34999 3
TILE DT O pezeta TILE » /' /r X Changs [ Addition 8
N PARSONS, RODNEY C NN Repnev ¢, PARTONS
STREET ADDRESS | 50 SW BLACKBURN TERR #8 . STREET ADDRESS | g g4 BALNCKBUAN TERE. e
——{-Ct=STZe | STUART-FL.34007 —— —— - - -S| srualy-—FL- 34997 - -
THLE DS 52 Delste e /s [dchange [ Addiion
NAuE DOBEK, ALEX NAME BoB SHACRBETON
stheet aofess | 496 SE CARDINAL TRAIL SRETAONSS | @10y Sw) YACMTSMANS DR,
orv-st2p | STUART FL 34967 oSt | Syesat  fL 39T
TILE O oekte e Dchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T.2P
TITLE O pelete TTLE DOichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-SY-2P
e O palete TME Ochage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P CITY-$1-21P
12, | haseby t:oﬂiz thet the information supplied with this Hlling does nat quaiify I - the exempticn staled in Section 1 19.0;&3)0}, Fiorida Statutes. | further certify thal the information
indicated on this repon or supplemental report is Urue and accurate and thal ny signalure shall have the same legel effect as i macks under oath; that | am an officer or director
of the corporation or the receiver or trustee empowearad to execyls this repor as reduired by Chapter 617, Foricta Statutes; and that my name appears in Block 10 or Block 1if
changed, of on an attachment with an address, wilh all olher ke empowarac
SIGNATURE: _ STZMAT I RFZREQINI | SRoone? ¢ Parsivs s/, 282-967
BIIMATURE AND T Of PRINTED NAME OF SIQNING OFFICEF OR DIRECTOR Daza Daytime Phons ¥




