2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20000

1. Entity Name

SOUTHWEST FLORIDA PROFESSIONAL FIRE FIGHTERS, LO
CAL 1826, INTERNATIONAL ASSOCIATION OF FIRE FIGH

Principal Place of Business

1601LLEE STy
STENO0EY . -
FTSMYERSIFL: 330015
Uss

Mailing Address

1601 LEE ST
STE 100

FT MYERS. FL 33901
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

E

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90067 030 ****5] .25

v
oo
¥

City & State City & State 4, FE| Number Applied For
59-2698622 Mot Applicabie
= - -
° Country Zip Couniry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - T Name - T I
erEl:'lZWA, MATTHEW J JR Street Address {P.0. Box Number is Not Acceptable)
5800 WOODLAKE BLVD.
5TE 212 .
{AKE WORTH FL 33463 City FL | ZrCoce
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, typad cr printad name of registerad agent and tite if applicable. (NOTE: Registerad Agsnt signature raquired whan reinstating) DATE
L i
¥ 9. Election Campaign Financing $5.00 m Make Check Payable t
H : ) . ay Be yable to
> FILE NOW: FEE IS $_51'25 Trust Fund Contribution. Added 1o Fees Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O palste TITLE [ change [ Addition
NAME SCHNEIDER, WILLIAM J NAME
streer aookess | 1601 LEE STREET, SUITE 100  STREET ADDRESS
omv-s-2P | FORT MYERS FL 33901 CITY-ST-2P
TMLE VPD {7 Delete TITLE [ Change [ Addition
NAME DUCROU, ERIC NAME
streeT Aporess | 1601 LEE STREET, SUITE 100 STREET ADDRESS
cre-st-zp - | FORT. MYERS.FL 33901 CIY-57-2IP _ . , I, - . -
TILE 1STD ™ - [T Delete THLE o [ change  [J Addition
NAME BRANTLEY, JAMES NAME
sTreeT Aporess | 1601 LEE STREET, SUITE 100 STREET ADDRESS
cnv-sT-2p | FORT MYERS FL 33901 CiTY-57-2P
TITLE [ Delete TILE [ Change {7 Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE ] oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE 1 Delete TIMLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this
indicated on this report or supplemental repert is true
of the corporation or the receiver or trustee empowere

changed, or on an attachment with an adz{ress, with all other like empowered.
SIGNATURE: @éﬂi@ @M&%’% EQUIRED

/,//2/: 2

4 /-3349-

filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SARBY

SICNATIIRE aND

+BER AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mate

Daytirma Phone #

CR2E037 (9/01)



