2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002817

1. Enlity Name

GARDEN CITY YOLUNTEER FIRE DEPARTMENT, INC.

g

Principal Place of Business

11248 ROSS BOULEVARD
JACKSONVILLE FL 32218

Mailing Address

"
i

10272 MONACO DRIVE
JACKSONVILLE FL 32218

2. Pringipal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED :
Mar 08, 2001 8:00 am’
Secretary of State

03-08-2001 90082 018 ****70.00

i

City & State City & State 4, FEi Number Applied For
- - ST T T - - =0 - <. 591112965 -— |~ ~{Not Applicable*
Zip Couniry Zip Country S— , $8.75 additional
. 5! Certificate of Status Desired lﬂ/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LEE, CARL E Street Address (P.O. Box Number is Not Acceplable)
10272 MANACO DRIVE
JACKSONVILLE FL 32218
City FL Zip Code
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 Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requited whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [3 alete THLE 3 Change  [] Addition
NAME SPINK, BRYAN NAME
saeeT aooress | 2468 QUAIL AVENUE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32218 CITY-ST-ZP
TITLE PD O pelete TITLE [ changs [ Addition
NAME LEE, CARL . NAME T . - ] i
streer aooress | 10272 MONACO DR~ 7"} STREET ADORESS )
ciry-St-21P JACKSONVILLE FL 32218 CITY-5T-7P
TLE vD O Delete TITLE Ol Change [ Additian
NAME RICHARDSON, ALBERT NAME
streeT sooress | 11244 LORENCE AVE. STREET ADDRESS
crv-srzp | JACKSONVILLE FL 32218 CITY-5T-2IP
CTITLE - D T L 3 celete TTLE [ change 7 Addition
NAME KASISKA, D. NAME
sweet noress | 907 TARIN DRIVE N. STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32218 CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 i 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 all other like empowered.

SIGNATURE:

AONETARE REQUIRED

5-04

3 -

ot - 7251-137%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daylima Phone #

i
{

i
¢

CR2E037 (10/00)




