2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000082153 Jan 22,2001 8:00 am

1. Entity Nam Secretary of State
THE OLD SANFORD FIREHOUSE CORPORATION - -~ o001 92;2’8 039 =1 50,00

Principal Place of Business Mailing Address
109 PALMETTQ AVE. GELBER & COMPANY
SANFORD FL 3211 285 NW. 199TH STREET #204

k. 006716

2. Principal Place of Business 3. Mailing Address ”"“m nl mll |H '| ||” m “l |’ I“ "I "II’ I”Il ||" I"l
[ = ] o
Suite, Apt. #, etc. S SUIe. ADD et ol DO NOT WRITE IN THIS SPACE
g ogs Wf. 109th STREET, #204

City & Stata 1 cwe AN L 33760 4. FEINumber  £Q-3229164 Apolied For
b ) '651 2000 Not Applicable

0212578

Zip Country | e Country 5. Contficate of Status Desied  [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 5 S Ly . e, PSSR VE LSS S SP INAME T s - - =R 1

FARRELL, BARBARA E - -
109 PALMETTO AVE Street Addiess (P.0. Box Number is Not Acceptable}
SANFORD FL 32771

City FL fip Code

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.

SIGNATURE
Signature, typed of printed name ol registered agent and title if applicable. (NOTE: Registeraed Agent signature reguired whan rainstating} DATE
8. This corporation is eligiole to satisy its Intangible FILE NOW!I! FEE |5“.'f $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE PST 3 Delete TITLE Olctange (7 aggiton | S
HAME FARRELL,, BARBARA E HAME =]
srreeT aooress | 108 PALMETTO AVE STREET ADDRESS g
CITY-57-2P SANFORD FL CITY-ST-2P g
THLE [ oelete TMLE Clchange {1 Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelste TIMLE (O Change ] Addition
ERpME S e T e D e e R T [ e S e e e e - =
STREET ADDRESS SIREET ADDRESS
CITY- ST-2ZIP CITY-ST-2P
TTLE [J Delste 1MLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 3 pelete TILE [ change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the infermation supplisd with this filing does not qualily 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 corporation or the receiver or trustee empowsered 10 exscute thif~xgport as required by Chapter 607, Florida Stalutes; and,that mygame appears in Block 11 or Block 12 if

yed.

changed, or on an attachmeant with an address, with all other ke emp) /
-
SlGNATURE:/ N anai)f 1141 Qoo
N OFFIQER O A ¥ Fa\e + l ) l Daytims Phone #

SIGNRTLR




