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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 20, 2001 8:00 am
DOCUMENT # N16001 Secretary of State

o 24 e e
FIRE CHIEFS ASSOCIATION OF PALM BEACH COUNTY, IN 07-20-2001 90002 O11 *##*61.25
Principal Place of Business Mailing Address ~
1020 LUGERNE AVE 50 S MILITARY TRAIL 31y
LAKE WORTH FL 33460 101 A““?ﬁbq
us W PALM BCH FL 33415
us
T v IO RN R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied Far
. 59-2773309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] geae.ggq J\i?:;tiohal
- — G&.-Name and Address of.Current Registered Agent _ . 7. Name and Address of New Fléglstered Agent
Name ~ T o ’ Tt
BLOCKSON PAULB I Street Address (P‘O.'Box Number is Not Acceptable)
, 1020 LUCERNE AVE
" LAKE WORTH FL 33460
City FL Zip 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
Slgrature, typad or printad nama of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. u Added to Fass Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE sD O Delete MLE [ Change  [J Addition
NAME BAKER, NIGEL NAME :
stReeT ADDRESS | 50 S MILITARY TRAIL STREET ADDRESS
CITY-ST- 2P W PALM BCH FL CITY-ST-21P
TITLE vD %@ew TLE O Change 1 Addltion
RAME ELMORE, VINCENT K - S NAME |
sReeT anoress | 300 NORTH COUNTY ROAD STREET ADDRESS l
GY-ST-21P < 1~ PALM " BEACH FlL-33480 v~ v oo e e RO ST ol i i wir o L o+ st i foms i o o e
TITLE PD O Delete Tme O Change [ Addition
HAME BERGEL, PETER T . R HAME
sTREET A0DRESS | 10500 NORTH MILITARY TRAIL STREET ADDRESS
orv-si2p | WEST PALM BEACH FL 33410 GrTv-s1-2p
TME L[} O pelete TMLE ] change [ Addition
NAME BLOCKSON, PAUL B i NAME
sTreet ADDRESS | 1020 LUCERNE AVE STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33450 CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-21P . CITY-ST-2P
TITLE ’ ] Detete TITLE [ Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 corparation or the receiver or trustee empowered to 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 wi dress, with all other like empowered

SIGNATURES —SICIZ ISt G/~ Sy58610714

0008895

CR2E037 (5/01)




