||
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003192

1. Entity Name

VOLUSIA C?IJJNTY FIRE FIGHTERS COUNCIL, INC.

o | .
Principal Place of Business

2400 S. RIDGEWCQD | AVE.

STE # 51

S. DAYTONA FL 32119

Maiiing Address

2400 S. RIDGEWOOD AVE,

STE # 51

5. DAYTONA fL 321193073

2. Principal Placé of Business

3. Mailing Address

Suite, Apt. #, atc

Suite, Apt. #, etc.

W

FILED

Secretary of State

05-05-2000 90040 047 ****5] 25

JA B

DO NOT WRITE IN THIS SPACE

I

i
!
|
l
\

City & State City & State 4. FEl Number Applied For
59’2669374 Not Applicable
Zip Country Zip Country " ) $8.75 additional
N _ S;Cfarllilca}e of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
}‘ Name
; Strest Address (PO. Box Numbser is Not Acceptable)
SEDACCA, GARY 5
2400 S. RIDGEWOOD AVE.
STE 51 G Zip Cod
1 cae
S. DAYTONAJFL 32119 fy FL |
8. The above namad entity submits this statemenifor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
)
SIGNATURE _ ==
Slg'natlina. typjd ur‘r;rntgc ama of regstered agent and title if applicable. (NOTE: Registered Agant signature requiratl whan rainstating) DATE
‘n{
IFILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1
i
10. | | QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO {7 Delete MLE [ Change {7 Additiors
N SEDACCA, GARY N
STREET ADDRESS | 2483 OLD SAMSULA RD. STREET ADDRESS
om-sT-2¢ | DAYTONA BEACH FL 32124 CITY-5T-2IP
TITLE VPD [ Delste TITLE [Jchange [T Addition
NAME TAF|T , LEN NAME
STREET ADDRESS | 422 SEAVIEW.AVE. . - . STREET ADDRESS
Grv-si2P | DAYTONA BEACH FL 32118 oiTY-s7 ¢ ~
ML 1| 1 Delete TITLE " [Jchange [ Addition
NAME LEMMOND, VAUGHN HAME
STREET ADDRESS | {19 MINERVA ROAD STREET ADDRESS .
omv-sT-2F [ DAYTONA BEACH FL 32118 CITY-ST-2P
TITE ! O Delete TiLE O change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P | GITY-ST-2P yd
TTLE ' O Delete TILE 1 Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

12, | hereby ce:rtify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicatéd 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 corpdration 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, wi

SIGNATLllBE:

SH\?IE

A1

all other li

poweared.

5 uRED

4, 0Y-359-

SIGNATYAE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Data Daytima Phone #

0

May 05, 2000 8:00 am

CR2E037 (9/99)



