2002 UNIFORM BUSINESS REPORT (UBR) FILED

y  Jul 17,2002 8:00 am

DOCUMENT # V] i
1. Enty Nams N96000003089 Secretary of State

PUNTA GORDA VOLUNTEER FIRE ASSOCIATION, INC. 07-17-2002 90143 012 77776125
Principal Place of Businass Mailing Address
1410 TAMIAMI TRAIL 1410 TAMIAMI TRAIL
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
R v AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE tN THIS SPACE

City & State City & State 4. FE) Number Applied For

_ 65-0748884 Not Applicable
Zlp Country p Country 5. Certificate of Status Desired O geas-;fq Iﬁ:!;itional
.6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Reglstered Agent
N
" Ebe ot Alay /oo

MITCHELL, TROY A Stresl Address (2.0, Box Nupber is NotAccgy g) 1

2417 STARLITE LN INIO T Am, el

PORT CHARLOTTE FL 33952 . e

i ip Code
Puu?‘;? Gra o FL |5359%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag§n1, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
/202
oaTe / /! .

SIGNATURE

— . ¥
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Depariment of State
10. = OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE - PD "B Delete TITLE F D \ change [ Addition
NAME MITCHELL, TROY NAME g c{ -,' & S .t' ré A.f m eu:/’z.
STREET ADDRESS | 2447 STARLITE LN STREET AQURESS | £ 41 | @ 771!*1 7R 7tail

onv-51-2¢ | PORT CHARLOTTE FY, 33052 om-s1-2p_- Pug_fi_&n oda, Fl. 33950
TME VPD Ot Detete TITLE VF i

N A B Change [ Addiltion
NAVE GIBBS, HOLDEN NavE Cep1q Soosh _,

STREET ADDRESS | 19782 MIDWAY BLVD STRETADDRESS | f 4 | @ T Hm 'fﬂ’,’", f‘,_ / Nq ' ’ oy pop et b | =
or-STAP  -J PORT CHARLOTTE FL 33948 T cmvsrar - {9y "/‘;4“’6'4"(&[5,_ =/ =33 ?.S'a(é’" R :
TITLE STD P Delete TLE 3 7“? Change [ Addilion

NAME ROUSE, KEVIN NAME Rao eg\’f’ N4 }’/O ¢

STREET ADDRESS | 3961 ESCOBAR LN swecraoveess | @, 6 G030 ST1ofed

cm-5120__ | NORTH PORT FL 34286 s | Pyuta Gevddd, Ff. 3395 /-0164

TITLE [ Detete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CINY-5T-2P

TITLE O pelete TITLE O change [ Addition

NAME § HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP eITY-ST-2P

TITLE : [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-71P CITY -5T-2P

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 repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appgars, in Block 1Q or Biogk 1A if a
changed, or cn an a nt with an address, yith all ojper like empowered. @4} 75"\5313\ )

- ﬂi&iﬁ%ﬂ mw Raéu\'fﬁ/ﬂyj r 7//4/59_

SV S

SIGNATUR

CR2E037 (4/02)




