2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002510 Jan 23, 2001 8:00 am
1. Entty Name ‘ . Secretary of State
ALTAMONTE PASS FIRE DEPARTMENT, INC. 01-23-2001 90055 014 ****§1 .25

Principal Place of Business Mailing Address
300 BROADVIEW AVENLE 300 BROADVIEW AVENUE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3271 9 0 1 8 3 7
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FE! Number Applied For
59'3447141 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T R ABBAD ATIAN CEDIRE AR IDANY e reet'Acdress (P.O-Box Number is Not Acceptabie)” —™ TEem—
CORPORATION SERVICE COMPANY StrestAgaress ( ox Number s e prabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-0000 ' '
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
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 l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PDT [ Delete TITLE [ Change [ Additicn
NAME SELWYN, JERRY NAME
STREET ADDRESS | 200 BROADVIEW AVE STREET ADDRESS
orvst2e | ALTAMONTE SPRINGS FL 32701 cin-s7-20
TNE VPDS [ Delete TTLE O crange [ Addition
NAME MCINTEE, MARCIA NAME
STREET ADDRESS PO Box 1 51 496 STREET ADDRESS
CIVSTEF | ALTAMONTE SPRINGS FL 32715 omv-st-2¢
TITLE D . R . O Detete TITLE [J Change [ Addition
NAME TOHOSKY, DELIA NAME .
STREET ADDRESS | 4411 SALAMANCA DR STREET ADDRESS
CITY-5T-21P WINTER GARDEN FL 34787 CITY-S8T-2IP
TIILE D Nele[e TITLE [J Change [ Addition
NAME STITES, ADDISON NAME ‘
STREET ADGRESS 615 CAL'BRE CREST PKWY STREET ADDRESS
ov-s20 | ALTAMONTE SPRINGS FL 32714 o-S1-2¢
TIMLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-§1-2IP
TITLE - O belete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-8T-2IP CITY-ST-ZIP

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 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; 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.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

FLLYET

CR2E037 (10/00)



