2002 uulFonM'BusmEss REPORT (UBR) FILED

DOCUMENT # N97000002510 Feb 06, 2002 8:00 am
" Eny e Secretary of State

ALTAMONTE PASS FIRE DEPARTMENT, INC. 02-06-2002 90081 028 ****6] 25
Principal Place of Business Mailing Address
300 BROADVIEW AVENUE 30 BROADVIEW AVENUE - e
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS fL 32701 ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3447141 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O E‘g.gesq L;:S:;ﬁonal
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
- STATION SERVICING CORPORATION: —-—— —* - —— -— -—————| -Streot Address.(2.0..Box.Numberis Not Acceptable). . __ j e
930A FERN STREET
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agenl and title if applicable. {NOTE: Registered Agant signature required when reingtating) DATE
L
9. Election Campaign Financin

FLE Now: P 1 56125 TSI o $50u | Make Creckbarbieo
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PDT 3 Delete T O Change [ Addition
NAME SELWYN, JERRY NAME
streeT aporess | 300 BROADVIEW AVE STREET ADDRESS
arv-st-ze (ALTAMONTE SPRINGS FL 32701 CITY-5T-21P
TILE VPDS [T Dglete

TITLE [ Change [ Addition
NAME .

NAME MCINTEE, MARCIA

streeT anoness | PO BOX 151496 STREET ADDRESS

crv-st-2p | ALTAMONTE SPRINGS FL 32715 CITy-1-2P

TITLE D [ pelete TITLE e _ . e - [change [ Addition
NAME TOHOSKY, DELIA ' NAME

STREET ADDRESS

street aooress | 14411 SALAMANCA DR

crv-s1-zP - (WINTER GARDEN FL 34787 CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [J pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not quality 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rname appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowered.

: be ﬁ\

SIGNATURE: ___SIGNATZZE REQUISED 5 Sulwyn  FPre,. D‘!E/o'; (960 ~ g o

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING GFFICER OR DIREGT(R ‘ Daytima Phone #

CR2E037 (9/01)



