2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16001 Feb 13,2002 8:00 am

1. Entty Narme Secretary of State
FIRE CHIEFS ASSOCIATION OF PALM BEACH COUNTY. N 02-13-2002 90161 006 ****61 25

Principal Place of Business Mailing Address

1020 LUCERNE AVE' 50 § MILITARY TRAIL IR N WY

LAKE WORTH: FL* 33460 101
us W PALM BCH FL 33415
us

LR R

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For i
59'2773309 Not Applicable
Zip CD“T_W le _ L Gountry . .| 5 cerificate of Status Desired . _[J _ ?eae gesq 3:‘:(;‘"’”’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLObKSON, PAULBII 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 statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE DO

Signature, typed or printad name of registered agent and title if applicabla.

egistered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

O Added to Fees

$5.00 May Be

Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD nge!ele e SD Kchange [ Addition | 5
e BAKER, NIGEL e ggrryl Donato 3

. ™~
sraeet aooiess | 50 § MILITARY TRAIL sweeraoovess 600 West Blue Heron Blvd. 3
orr-s1-zP - |\ PALM BCH. FL CITY-ST-2IP Riviera BeaCh, FL - 33404 w
TITLE PO 7 Delete TITLE [ change [ Addition 5
HAME BERGEL, PETER T HAME
staee1 AD0RESS | 10500 NORTH MILITARY TRAIL _ STREET ADDRESS m L
orv-st-2P | WEST PALM BEACH FL 33410 CITY-ST-2P
TITLE D O ostete MLE [ change 7 Addition
NAME BLOCKSON, PAUL B Il NAME
STREET ADDRESS | 1020 LUCERNE AVE STREET ADDRESS
GITY-ST-2IP LAKE woR‘“.l FL 33460 CITY-8T-21P
L (3 Delete e vD [ Chengs g ddition
Smirmnﬂsss :::;TADDRESS Mike wells
CITY-ST-2P CITY-ST-2P 1000 Park Avenue

Lake—Park;—FE—33403

TTLE 1 Delete TITLE r [J Change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Detete TNLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CTY-ST-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
» tndicated 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 cr the receiver or trustee empowered 1o execute this report as required by Chapter 61
.wchanged..or on an attachment with an address, with all other like empowered. 4

SIGNATURE:

Flarida Statutes; and that my name appears in Glock 10 or Block 11 if

Craylime Phone #




