2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N96000003089 s Mar 29, 2001 8:00 am
1. Entiy Nrre Secretary of State
PUNTA GORDA VOLUNTEER FIRE ASSOCIATION, INC. 03-29-2001 90017 045 ****70.00
Principal Place of Business Mailing Address
1410 TAMIAMI TRAIL 1410 TAMIAMI TRAIL
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
E e s D0 AR A ST
SAE SAA7E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEl Number Applied For
65-0748884 Not Applicable
Zpt T “Cauntry Zp e - Country T ; Ceriifiéate ;>f Status Desired Ih/ ??e gesqlﬁ?:ét'onal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

e TeoY) A W\H? hee.
HUTCHISON, BART - Sﬁq fddress Sﬁ ?zl NotA cepl Ble)

20184 SUSAN AVENUE : .z

PORT CHARLOTTE FL 33952 ,
Bor+ chav [etfe. FL [ %2952

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

SIGNATUHE 7m QW - )/zn;afe/ﬂ/

5\gnature or pnnted name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11, ADDlTIONS;’CHANGES TO OFFICERS AND DIRECTORS iN 10
me PD D eete TMLE @Crange [ Addition
NAME HUTCHISON, BART NAE ;fd.eﬂ Trzp
sTreeT poRess | 20184 SUSAN AVENUE STREET ADSRESS | ) 4 f 7 /Z.Lu LN
onv-si-2¢__| PORT CHARLOTTE FL 33952 P LAY, gc/,,w  fZ. 23962
e VPD D elete e "vPD Bcfage [ Addiion
Johwe | LEWANDOWSKI, ROBERT 3 e | TEeam GIBAS, R DEY _
sTAEeT AooAess | 1450 KENSINGTON STREET : T e ROORESS | 167, 932, POWAY BL-V N
uv-s1-2p | PORT GHARLOTTE FL 33952 un-SIP | Peet CHARLOTTE ¢ 33998 ,
TITLE STD EHoete MLE S0 [HAThange ] Addition
NAME BLANCHARD, SCOTT NAME Rosise, e
seeT aookess (1237 ARDELLA ST STheET AvREss |Gt E5CoBARLAS
om-sr-2¢ | PORT CHARLOTTE FL 33952 ar-sip | MBRTHPoRT, F. BHIRS
TITLE {1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [] Changs ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 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 anachment ith an address%hﬂ other like mpowered.

SIGNATURE: @ 857,23 %F QUIRED \/4 t/el .7 Loo’i”l

smnnuns AKp JYPED 4R PRINTED NAME 87’SIGNING OFFICER OR DIRECTOR D}ra Dayt:me Phone #

b
8
8

i CR2E037 (10/00)



