2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # N97000002510

1. Entity Name

ALTAMONTE PASS FIRE DEPARTMENT, INC.

Secretary of State

01-24-2003 90068 032 ****5] 25

Principal Flace of Business

300 BROADVIEW AVENUE
ALTAMONTE SPRINGS FL 32701

Mailing Address

300 BROADVIEW AVENUE
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address

KA OO OO

Suite, Apt. #, etc. Suite, Apt. 4, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State A. FE! Number 59.3447141 Applied For
Not Applicable
Zi Countr Zi Countr " .
°, Y P Y 5. Centificate of Status Desired O $8.75 Addiional
A et R » ) RS, Pty e Foe.Required _
\ 6. Name and Address of Current Heglstered Agent i 7. Name and Address of New Reglstered Agent

1/
STATION SERVICING CORPORATION
930A FERN STREET
ALTAMONTE SPRINGS FL 32701

Name_sv'ohw‘\ Soruvicive (aﬁ’r

Street Address P.O. B'ﬁ,x Numier is NQt‘ﬁ(c eptable)

pr Code

FL | “2570!

“Dilommbe. _Spevrg.

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. 1 am familiar W|th and acceplt

the obligations of registgred agent.

SIGNATURE

Feera Solima  wy Drru]br in Wg of Chha S

Gro. iy [lxe

—iL
Slgnaturs, typed o pr@ld name of registered agent a,m titla if applicaﬁa.

{NCTE: Ragistarsd Ageni signature required when rainstating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE POT O Delete TITeE O change [ Addition
NAME SELWYN, JERRY NAME
sTReeT AboRess | 300 BROADVIEW AVE STREET ADDRESS
orv-sr-ze | ALTAMONTE SPRINGS FL 32701 oIt-S1-21P
e VPDS 1 petete me VeD s [PCrange {7 Adition
NAME MCINTEE, MARC!A NAME Meratee  Morc &
“smeeT ADoRESS | PO BOX 151496 T = K STREET ADDRESS MZHNWB SN A Ae T .
cre-st-2r | ALTAMONTE SPRINGS FL 32715 Giv-ST- 27 Allteromte S pr w'-m . 3270)
TITLE D [ Delete MLE D B Change [ Adition
NAME TOHOSKY, DELIA NAME Tonosky , Dal
STREET ADDRESS | 14411 SALAMANCA DR STREET ADDRESS 207 ity view e -
arv-st-ze | WINTER GARDEN FL 34787 c-ST-2p Allironds Spomy (. 33770)
TILE [ Delete TILE i - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TLE 3 delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||né;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director

of the carperation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

07 2o gvop

4

CR2E037 (10/02)



