' |
2001 UNlFQRM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

|N96000000744

POST NAME: FEDHAVEN MEMORIAL POST NO: 7361 VETER

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90053 025 ****5] .25

Principal Place of Business Maiiing Address

FEDHAVEN FIRE STATION P O BOX 8772
FEDHAVEN FL 33854 FEDHAVEN FL 33354
us

v XA

2. Principal Place of Business 3. Mailing Address

MR RN

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
", 59-32 194 15 Not Applicable
. ; 7 - —
Zp Gourtry P Country 5. Certificate of Status Desired .| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - et i = g =Name — = - e =

ST. GERMAIN, ROGER L Street Address (P.O. Box Number is Not Acceptable)
2320 THOREAU DRIVE
LAKE WALES FL 33853
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 Florida.
SIGNATURE
$Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signatura requirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie TS [ Delete TITLE 75 [®Change [ Addition
NAME STIGERMAIN, ROGER NAME ST. GERMAIN | FogER
STREET ADDRESS | 2920 THOREAU DRIVE STREET ADDRESS | @ 3ud © TRFOREAL DRIVE
er-s2r | LAKE WALES FL 33853 C-STP | L AkE pAEs FL 338353
TLE D O Delete TLE F ﬂ Change (] Additian
NAME LAMBIASE, RICHARD NAME LAMBIASE, RICHARD
STREET ADDRESS | { FEDHAVEN CIR stageT cnress [ Fo 3 Cewd CIRCLE
CITY-5T-20P FEDHAVEN FL 33854 arv-ste (FEDHAVEH, Ft 2385 #—
THLE VP__ ! - IR, Delst _THLE Ve : [ Chenge [ Addition__
HAME BENOIT, GERALD NAME FodEeT ToPPING
smeer aooeess | 2700 US HWY]27 swer s | £ 0, Bok 6051 JE NALCREST Rean
ary-1-2p LAKE WALES FL 33853 Ot I AALCREST, FL 3385 S
TLE D R Delete TITLE b} (1 Change  [3) Addition
NAME STUCK, SAMUEL NAME GETScN, HENRY
STREET ADDAESS | 132 FEDHAVEN RD 23854 sTheer aooRess | 6770 Ceu s CrROLE
-~ —
orv-sT-2P | FEDHAVEN FL|33854 av-stzp | FEPHAVEM, FL 3385F
TILE T 7 Delete TMLE [Jchange [ Additicn
NAME QUINN, CORNELIUS HAME
STREET ADCRESS | 283 FEDHVEN [CIRCLE STREET ADDRESS
CITY-ST-2IP FEDHAVEN FL 33854 CITY-ST-2IP
TIMLE D 8 Delote TTE D {change R Addition
NAME THOMAS, ROBERT NAME STANL, HERBERT
STREET ADORESS | 269 FEDHAVEN CIR STAEET ADDRESS (o206 (Yocr & (hROLE
omv-s1-2¢ | FEDHAVEN FL|33854 A UV-STIP | FED #RvEN, FL 3385 Y
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 certify 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 | am an officer or director
of the corporation or the receiver or trustee empowerggl 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, #fur il cther like empowered.
- ﬁff‘h i

[AREQUREZ2 L, SCermun

IS AND | 63 -6%-44%6

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Meautima Pregese #

CR2E037 (10/00)



