2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002817 Jan 25, 2002 8:00 am
1. Entity Name Secretary Of State

GARDEN CITY VOLUNTEER FIRE DEPARTMENT, INC. 01-25-2002 90003 039 ****70.00
Principal Place of Business Mailing Address

11243 ROSS BOULEVARD 10272 MONACO DRIVE

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

S ST 00D O R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1112965

Nct Applicable

Zi Count Zi 1 ) iti
P ouniry P Country 5. Certiticate of Status Desired m/ gg‘g?qﬁ?:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEE’ CARLE Street Address (P.Q. Box Number is Not Acceptable)

10272 MANACO DRIVE -

"JACKSONVILLE FL 32218 — T - - - T
City FL Zip Code

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

SIGN;;TUHE

Signature, typad or prinled name cf registered egent and title if applicable. {NOTE: Registarad Agent signaturs required when reinstating) * DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE oD O delete TLE [Jchange [ Addition
NAME SPINK, BRYAN NAME
sTaeer anoress (24688 QUAIL AVENUE STREET ADDRESS
CITY-81-2P LIACKSONWLIE FL 32218 CITY-5T-2I
TITLE FD [ pelete TITLE [Jchange [ Addition
NAME LEE, CARL NAME
staeeT anoress [10272 MONACO DR. STREET ADDRESS
cry-st-2p  WACKSONVILLE FL 32218 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME RICHARDSON, ALBERT NAME
streer avoress (11244 LORENCE AVE. STREET ADDRESS
omv-st-2p  JJACKSONVILLE FL 32218 CITY-ST-2iP
TITLE D [ Delete TILE [ Change  [J Addition
NAME KASISKA, DAN NAME
staeeT aporess (907 TARIN DRIVE N. STREET ADDRESS
onv-s1-2e JACKSONVILLE FL 32218 orv-sr-zp 1 e L s
Trre ’ ] Deleie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmel ith an address, with all other like empowered.

?Fgﬂm[ﬁ’ REGQGUIRED | Jo-02  9od-751-1378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirra Phone #

SIGNATURE:

CR2E037 (9/01)



