2000 YNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM N97000002510 Feb 26, 2000 8:00 am
ONCE DUE FIRE DEPARTMENT, INC. Secretary of State
02-26-2000 90056 023 ****g] .25
Principal Place of Business Mailing Address
300 BROADVIEW AVENUE 300 BROADVIEW AVENUE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-6233
2. Principal Place of Business 3. Mailing Address “"m” I!I III " II ”I ( m " II I " I'm "I” "" ’m
! .
1
) Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 59‘3447141 Not Applicable
Zi Counts i iti
P ountry e Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ et - —Namg———- = - ——— ——— — e . .
WOLFE, LARRY Strest Address (P.O. Box Number is Not Acceptable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643 _
- 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 ar prinlpd name cf registerad agent and titla if applicable. [NOTE: Registered Agent signature required whan renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Pavable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE POT O petete e dcrangs [ Addition
NAME SELWYN, JERRY NAME
STREET ADDRESS | 300 BROADVIEW AVE STREET ADDRESS
orv-s1-2p | ALTAMONTE SPRINGS FL 32701 I L
TITLE VPDS y Dol TIme VPDS [ Ghange Kfmditinn
HAME RACKENSPERGER, SARA NAME Parcw  MeTatbee
sTReeT aocRess | agg STONEWOOD LANE swernooress | PO Bow 15116
erv-sT-22 -] ALTAMONTE SPRINGS FL 32701 - stz | fllaeode  Speidp L 33NS
e o F & Dete me D ' Ol changs {7l Addion
NAME DENNISON, ERIK - NAME Delid Tohesk .
STREET ADDRESS | 241 TRIPLET LAKE DR STREETADDRESS | QG il Sala~arca Drmva
onv-st-2¢ | CASSELBERRY Fi 32707 G2 ) waddar  Garden €4 34MISTY
- T . .
JIME ) Delete TITLE D . [ Change Addition
NAME . NAME A dd isen S H Rﬁ 5{
STREET ADDRESS seetaboress | £1S Calibre (25 L
CITY-$T-2F CITY-5T-2¥ Air-Sp~o £ 32714
TITLE 3 Delete TITLE C [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an address, with all other like empowered.
\Iad! =g
SIGNATURE: SHGWHE REBLMURED vy 1) es oo (@) 30 govp
SIGENATURE AWMD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  © i v Data = Draytrme Phona # R

CR2E037 (9/99)



