2000 UNIFORM BUSINESé REPORT (UBR)

DOCUMENT # 70681 1

1. Entity Name

CENTRAL FLORIDA FIRE CHIEFS ASSOCIATION INC.

Principal Place cf Business

439 § MAGNOUIA AVE
ORLANDO FL 32801
us

Mailing Address

439 S MAGNOLIA ST
ORLANDO FL 32601333t
us

2. Principal Place of Business

499 <. MiGNoLA AVE.

3. Mailing Address

Y29 5, MAGNoUA AVE,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90008 018 ****75.00

VRO

DO NOT WRITE IN THIS SPACE

F2 80|

' A ou
32801 .. ] D

C?ty St ] . - City & LState 4, FE! Number Applied For
-oﬁLKHD 6 _.A - OUMnYe  FL 59-2901635 Not Appicable
Country Zip $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

+ FEE IS $61.25

9. Eléction Campaign Financing
TrL?sl Fund Contribution.

Street Address (P.C. Box Number ig Ngl Agceptable)
FOWLER, JAMES A ATTY 2 Ageer
28 W CENTRAL BLVD ~ / m
FL | °°
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 or prnted name of registered agenl and title if app\icatI;Is, {NOTE' Registered Agent signature reguirad when reinstating} DATE
FILE NOW: $5.00 May Be Make Check Payable to

Added to Faees

Department of State

10. T OFFICERS AND DIRECTORS | | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TIMLE D " O etete TITLE Ocrange [ Adetion | B
NAME GASTON, GEORGE S NAME =
STREET ADDRESS | 205 NEWBURY PORT AVE STREET ADDRESS 3
em-ST-2P | ALTAMONTE SPRINGS FL 33701 . Cry-st-2p UNJ
TLE W L%Delete TITLE V¥ “‘w Change Kdmtion &
NAME 0'DOWD, MICHAEL NAME SN e LER S
STREET ADDRESS | 200 W DAKIN AVE SEETADDRESS | BUps | S, s RANGE BLOdIE™ ThALG
o-s1-2¢ | KISSIMMEE FL 32741 oS | owtAwpo FL 32804 -
e ST C ) Delete TITLE :5T fange ) Addition
e ADAMS, DONALD R e RPAMS | ponmD R
STREET ADDRESS | 400 SOUTH ORANGE AVE sRETaDRss | 00 oY BRANGE AU
ov-st2P |ORIANDOFL 2 & B e \ CITY-ST-7IP oviany FL . 32eol
TILE ST s -xne'm TITLE v Porange [ acdiion
NAME HARKINS, DONALD NAME OtoWwY,; MLCRAEL
STREET ADCRESS | 400 SOUTH ORANGE AVE sREETAODRESS | Zbves W, P RKIM AVE .
ov-s-22 | ORLANDO FL 32801 CITY-ST-ZIP fssimmEE  FfL. 827 4]
TITLE D O Delete TITLE ange [ Addition

| e LEWIS, CHARLIE NAME Eé boLs | At MALLE w
STREET ADGRESS | 915 MASSACHUSETTS AVE SREETADDRESS | 1S MWWSS AchuseTS AVE
av-ste |STOLOUDFL 34110 mez | ST eteve  FL 51770
e o O Delete e ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-2P CITY-ST-2P

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

this report o 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 empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

indicated on

do7- 246~ 213S

| SIGNATURE:

Wbl i ) Z7-F2 QUIDE™NY . ApAmS s, 3~ 10 ~00

. SIGNATURE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



