e EEEEEEEE————

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT # N98000004758 Secretary of State
1. Entity Name 03-26-2002 90021 0035 ****5] 25
GLADES AREA FIRE RESCUE VOLUNTEERS, INC.
Principal Place ol Business Mailing Address
RAOKEE P B PRNOKEE L 36 N 6119
T o AU A
Suite, Apt. #, etc. Suite, Apt. #, ete. ‘ DQ NOT WRITE IN THIS SPACE
City & Slate City. & State 4. FEl Number 65-0873%8 Applled l.-'or
Zip Country Zip Country 5. Ceriificate of Stalus Desied [ gg;lesq lﬁ;}ix:lcable

6. Name and Addresy of Current Reglstored Agent

= _7. Name and Address of New Registered Agsnt_

L3

WETHERINGTON, BRUCE
437 WEST.MAIN STREET
PAHOKEE R 3478

TRame g e ey N
"Levins Mavvin-5
.Strest Addrass (P.O. Bax Number is Not Acceptable)

1631 Bacom Point Road
“» PahekKee FL

458474

8. The above named entlty submils,this
Hlatren %,

sta nt lor tha purpose of changing its registered office or registéred agent, or both, in the state of Florlda,
3 A/ f
MARVY 7,

S, LEVIRS

52
_?/’/A 2

SIGNATUR
ad agent (NCTE: Reglsienec Agant signatum required whan renstasing) soate 4
i 9. Eiection Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coantribution. fdsded to F?:;s Department 01? State

10, OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e Dp 3 Deie T oF ., . GTrarge [ Addition | 5
NAME WETHERINGTON, BRUCE - K naue lLewins, Mardin S, -3
steeT o0ss | 437 WEST MAIN STREET #8 | sweetionss | §o 31 Bacorns P ReD: 5
GTY-5T-2P | PAHOKEE Fl, 33478 j cinv-sr-zp aheKee, M. 334Nt g
e DVP O oelete e EVP ‘. Tt Ao [ addition | S
Have LEVINS, MARVIN S e o?orna-o ese.
|- ST ao0Rse | 1691 BACOM.PT.RD_____ | e || (15" Garden Place

“mv-ST-IP | PAHOKEE FL 33478 — bk o P AT X Z S YT 'ﬁ"‘%;ﬁ‘ e

ame_ _fOST__ ... 5 , D) Crange Addition
o LONGORIA, JOSE ) — b erade,n,,Cu E{:""b £ R
STREET ADORESS | 1145 GARDEN PLACE smeerionness | 205G Boacom Poinr Eoad
om-s1-2¢ | PAHOKEE FL 33478 stz | Pnhokee, Fr. 33476
TITLE [ Change () Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0F CITY-st-21P
TE O detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - 57-2IP CITy-51.23P
TME 7 Defets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-s1-2P Cmy-sr-zp

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report s true an
of Ihe corporation of the receiver
changed, or on an attachment with an addrass,

SIGNATURE:

with ali other like ampowered.

G

¢ s 1
WS

does not qualify for tha exemption stated in Section 1 19.07&3)(0. Florida Statutes. 1 further eertify that the information
accurate and that my signalure shall have the same legal @ r
or trustee empowered Io exscuta this report as requirad by Chapter 617. Florida Statulas; end that my name appears in Block 10 or Block 11 if

ARCINS. LEVINS

ect as if made under cath; that | am an officer or director




