2002 UNIFORWY BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CENTRAL FIRE HOUSE 66, INC.

PO1000012460

Principal Place of Business

1955 EDISON DRIVE
OELAND FL 32724

Mailing Address

1995 EDISCN DRIVE.
DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

FILED

Apr 11, 2002 8:00 am

ecretary of State

04-11-2002 90707 050 ***150.00

R

DO NOT WRITE IN THIS SPACE

AY Q2000

City & State City & State _ __..|.4_FEl Number_—== e === |'Applied For
P —  aaama 5 Ei —%45 (_DLI'L‘FS Not Applicable
ZiF— Count Zi Countr it
¥ untry ® - auntry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUBBAHD, Y Street Address (P.O. Box Number is Not Acceptable)
1395 EDISON DRIVE
OELAND FL 32724
P L cit Zip Code
RN ’ FL ™
8. The aboVe riamad entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
k4 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
. W AT W ] TIHE. B Y e FEmorToo T :
9. ¥hns corporation is eligible to Satisfy'its’ intangivle FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B2
ax filing requirement and elects 10 do so. After May 1, 2002 Fee wlli be $550.00 Trust F - N
I 1 Fund Contribution. Added tc Fuess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIEE_f:‘_ﬁré IN 11 .
Tme D [ Delete T T ROASUAEC R 's Ciage  [AAdditon
NAME HUBBARD, TY NAME Aaudia O ampuzano
stheeT aookess | 1995 EDISON DRIVE smeeraooness (13]G ©1dSon Of -
crv;sT-2¢ .- | DELAND FL 32724 avstz | DelLand FL- 2239 Y
TMLE - - ' [ Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P —_— CITY-ST-2IP e e e - — - — _ -
TITLE 3 Delete TITLE 1 Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP . . .
TITLE [ pelete TITLE ) 4., ] Change .. [ Addition
HAME NAME e e T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP i CITY-ST-2IP
me | “22 ] Belgh e O change [T Addition
namge O "j"'f‘ ; s Sy NAME
STREET-ADDRESS® STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP

13. | 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 infarmation
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 direclor
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if

a e : e empowerad.
Aoeil 2 02

changed.iér-on an attachmierit with_gn address, with all other,
Date § Daytime Phane #

[
Rk
e T

)]
»

SIGNATURE:

sghruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



