2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007028

1. Entity Name

PINE GROVE PARK VOLUNTEER FiRE DEPARTMENT, INC.

Principal Place of Busingss

1420 PINE GROVE ROAD

ST, CLOUD FL

Mailing Address

1420 PINE GROVE ROAD

s ST, CLOUD FL 3471

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ete.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 90415 012 ****5] .25

0 A

DO NQT WRITE IN THIS SPACE

_City & State S BT R _ 4. FEI Number 59’3482704 Applied For
T Not Applicable
Zip Country Zip Country " | $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOWHY MATT Street Address (P.O. Box Number is Not Acceptatile)
1
1420 PINE GROVE ROAD
ST. CLOUD FL 34771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if appiicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ Delete TME [ Change [ Addition g
NAME LOWRY, MATT NAME e
sTReeT ADDRESS | 4884 MEADOW DRIVE STREET ADDRESS 5
CITY-$T-2IP ST. CLOUD FL 34772 CITY-ST-2IP O
TilLE VPD [T Delete THLE Tk ?, o Viee /?--,,y’, mange [ Addition g
AN POE, RODNEY NAME , Y ;
staeeT aporess | 6625 MITCHEL WOOD CT steeer aooniss | /& Mo Woo 4’ 5 ;f s

ChY-$1-21P SAINT CLOUD FL 34771 CITY-ST-2IP 5K 5/ , # , 3’ y77 '/

TILE SD [ pelete TILE Bl ,’- ange  [J Addition

- WOODS, JESSICA me 1 Geotrice gffcrry

sTReeT aDoress | 726 COUNTRY wOQDS CIR | STREET ADDRESS | fr 22 D 1A . Pr.

CiTY-ST-21P KISSIMMEE FL 34744 CITY-5T-ZIP $#, 6/M F—-/' I¥77/

TLE D O Delatz TILE 4y " herange [ Addition

NAME GEAR, FRANK NAME Towm farr’s

streeT acoress | 6375 CARROLL CIRCLE STREET ADDRESS | £°7 38~ 20 /4’ A alboura ﬂ w/y

ov-s-ze | ST, CLOUD FL 34771 arvseze | £F M f;/’ 3473/ }

TILE T ] pelete TITLE Tr fg;'ur'ﬁ” ’ @thange [ Addition

NAME TYRER, PHILIP NAWME Melisse Vies

stReeT aDoREsS | 1637 TARPON BLVD. STREET ALLRESS | 4#8550 NwiSer Ave

ovv-s-zp | ST. CLOUD FL 34771 BITY-5T-2P 5t hnd FlL 74772

TITE [ Dalste ILE [J Change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-ZIP J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

i ; accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cfficer or director
of the corporation or the receiver or frustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other Iik ered.

indicated on this report or supplemental report is true an

changed

SIGNATURE:

, or on an attachment with g

S0/0) R —z5e >




