2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003192

1. Entity Name

VOLUSIA COUNTY HRE FIGHTERS COUNCIL, INC.

Principal Place of Business

2400 S. RIDGEWOOD AVE.
STE # 51
S.-DAYTONA FL 32119

Mailing Address

2400 5. RIDGEWOOD AVE.
STE # &
S. DAYTONA FL 32119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90094 011 ****61.25

A AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE} Number Applied For
59‘2669874 Not Applicable
Zip Counlry Zip Country ] $8.75 addiionat

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SEDACCA, GARY

2400 S. RIDGEWOOD AME.
STE 51

S. DAYTONA FL 32119

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Slgnature, typed or primffname ol refjistered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
P VAR
i ;. 9. Election Campaign Financin Make ck Payable to
¥ FILE Now: FEE Is q"s“ '25 Trust Fung antr?bution. N ﬁ(jsd‘eoquhgzye'sBe Dep;::;en‘ ofygta%e
o ii
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE Ol Change [ Additicn
HAME SEDACCA, GARY NAME
srreet anoress [2463 QLD SAMSULA RD. STRECT AUDRESS
orv-sT-2¢  [DAYTONA BEACH FL 32124 CITY-ST-2IP
e VPD . (1 Delete - TITLE Clchange [ Addition
NAME TAFT, LEN NAME
STREET ADDRESS |422 SEAVIEW AVE. STREFT ADDRESS
omv-sT-2p IDAYTONA BEACH FL. 32118 . Qowsrae o
me D ) ’ 1 Delete TE ClChenge ] Addition
NAME LEMMOND, VAUGHN NAME
street anoress | 119 MINERVA ROAD STREET ADORESS
orv-st-2r | DAYTONA BEACH FL 32118 LY - §T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE ] Delete TiLe Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S7- 2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certity that the informaticn supplied with this filing does not qualily for the exemption stated in Secticn 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 of the receiver or trustee empowered ta exécute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: < SIUETRE CLOBIRED

SIGNATURE ANWWPED ?F PRINTED NAME OF SI(SNING OFFICER OR DIRECTOR

Data Daytine Phone #

5

CR2E037 (9/01)



