2

2001 UNiIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706811

1. Entity Name

CENTRAL FLORIDA FIRE CHIEFS ASSOCIATION INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90114 012 ****70.00

Principal Place

MAGNOLIA AVE
ORLA FL 32601
Us .

Mailing Address

$ MAGNOUIA 3T
ORLA) FL 32801
us

of Business

EEECWMCELBU.&/Z 7(' 4V(”uc-

alhngA cdress

éWﬂvt/ fve.

KRR

I

|

Suite, Apt #. olc. Smte Apl #, elc. ) DO NOT WRITE IN THIS SPACE
tate [ Stare / 4, FEI Number Applied For
/W%on g §hmgs F/A 972”;642 Shngs Fia. 50-2901635
Zip. e |-.=Cotipry ~Zip Country _ . ] ﬂ 8.75. Addit
3370’, Ca Zl : S Jﬂ‘7al é/. S_ 5. Cenificate of Status Desired Fse Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FOWLER, JAMES A ATTY Street Addrew Number is Not Acceplable)
]
28 W CENTRAL BLVD
ORLANDO FL 32801
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE /k -
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
rem ) o
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
EE IS Trust Fund Contribution. Added {o Fees Department of State ;
I
10. OFFICERS AND DIRECTORS I 11. A ADDI'I]ONSJC):%NGES TC OFFICERS AND DIRECTORS IN 10 .
TIME D - [ Detete TILE }7 est llen Kichange [ Acition 8
e GASTON, GEORGE S o ‘ m’ 7 %’A/ / g
streeT anDRess | 226 NEWBURY PORT AVE STREET ADDRESS & )/ 5
(7 =
orv-srze | ALTAMONTE SPRINGS FL 33701 oiv-si-2p /3 LT3 327 g
TTLE VP O Delste TMMLE — Change [ Addition | C
[&)
NAME KOCKLER, JOHN NAME J/ » /- /{ eé B / .ﬁ /
| staeeT aooress | 3431 S.0.B.T. e - ces MosTREETADORESS | B3] Souf‘ Wos5e OI0SSIM [N
arv-si20 | ORLANDO FL 32809 oirv-si-ap (M/m o, Fia. $2809
TITLE ST ﬂ Delete TITLE [ Change MAdditinn
v ADAMS, DONALD R NavE /e um e
staeer 00RESS | 400 SOUTH ORANGE AVE STREET ADDRESS .-.’;,; [P 4
orv-s1-z¢ | ORLANDO FL 32801 CITy-S1-2P g /40 ,j; /:-/4 3270} .
TMLE v ﬁ Delete e | [ Change ﬂ Addiicn
NAME 0'DOWD, MICHAEL NAME l-[’(_l,qe,l 2. Fl J
sTREST ADDRESS | 200 W, DAKIN AVE. STREET ADORESS qs TR .\O let |ake N2
orv-st-2p | KISSIMMEE EL 32741 . CITY-ST-Zi CQ csel MRJ Fla. yyla
TILE D ﬁDelele e [ Change wAddiiion
N LEWIS, CHARLIE NAvE Ro ®raid . gl ?’"
stheet Aooress | 915 MASSACHUSETTS AVE sreeTappress | JAST Not ¥ Blutor A\fdﬂ q4e.
ory-st-zF |t ST. CLOUD FL 34770 CITY-51-21P Oc oée, 'F a. 247k
TMLE [ oelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. ! hereby certify that the informatigfl supplied with this filing does not qualify for the exemption stated in Section 119. 07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or B and accurate and that my signaturg shall have the same legal ect as if made under oath; that | am an officer or director
of the corporation or the rg & red to execute this report as regliregl by pter 517, Florida Statuies and that my name appears in Block 10 or Block 11 if
changed, or on an attachep KE owered, Jﬂ
I ﬁ = 'y / / ‘197 5 - @ g
SIGNATURE: 5 RECUISE , 3 A/ 7/- 8353
snaNATqéé AND ‘rvp‘sn oR PRINT‘ED NAME OF SIGNING GFFICER OR Dlﬂm * Date Daytime Phore #




