2003 NOT-FOR-PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR; o g
DOCUME FILED
OCUMENT # N20000
1. Entity Name
| - . . .
SOUTHWEST FLORIDA PROFESSIONAL FIRE FIGHTERS, LO 03DEC -L Pri 2013
CAL 1826, INTERNATIONAL ASSOCIATION OF FIRE FIGH
“TARY OF STATE
Principal Placs of Business Maifing Address T [’:l (‘};’;:DA
1601 LEE ST 1601 LEE ST i
STE 100 STE 100
FT MYERS FL 33501 FT MYERS FL 33901 )
us us
2. Principal Place of Buginess 3. Mailing Address
Z : ¢ '\l‘ At 3
Suite, Apt. #, etc. Suite, ApL. #, lc. a@‘%g P”&K HERE"‘,E EAN&'}
3 7 M
City & State Clty & State 4, FEI Number 59.2698622 Applied For
Not Applicable
Z_ip, . .Cc_)ij?‘,w,,_, L B Zp R COl‘_'mry _—. .| .5._Certificate of Status Desired . [] $8.75 Aditional -
| —r——— — i | — - —=—Fee-Aaquired === ~—]-—=
6._Name.and Address.of Current Registerad Agent— = | eei—2= 7 - N and ‘Addresa-of Néw -Registerad Agent = ';
Name
MIERMA: MATTHEW J JH Street Address {P.O. Box Number is Not Acceptable) _ —_—
—3500-WOODLAKE:BLVD =~~~ e T - gy e et
STE 212 T e iJE‘?J I, -
e LT g M 1...
LAKE WORTH FL 33463 Zip Code
§. The ebove named entity submits this statement for the purpose of changing its registered cffice or regigfdigd age both, in the State of Flarida, | am familiar with, and accept
" the obligations of registered agent. J
SIGNATURE Mﬂ'{ﬂ-‘w vm (’7’3\"”\ &‘YM
Slgn'ature typad or printad name of registered agent and title lfgnplucahla . (NDTE Fleg:sler&d ﬁéem signaj ra re rem%( ng) DATE (
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payabie to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE PD [ Delete TIMLE PB - B Thange [ Addition g :
NANE SCHNEIDER, WILLIAM J HAME ARMITLEY , TRWSS 3
street aooRess | 1601 LEE STREET, SUITE 100 STREETA00RESS | ol LEE T, SWTE 100 5
o-s2P | FORT MYERS FL 33901 ov-StP ) eT, mqCes, FL FHp| g
TITLE vPD [ Delete TLE [ change [ Addition | &5
NAME DUCROU, ERIC NAME 5
stacer sooRess | 1601 LEE STREET,SUME100 . . . __ [smeereoomss| - .. ____.______._ = -
*"'TY‘ST‘z‘P—'FORT‘MYERS FI.‘33%I —EiTY=ST-2IP - i
me” ~|8STD - "'_" T [BDelets qME T VST T T T T T s T M e ange ddtion | "
NAME BRANTLEY, JAMES HAME SeVeS | WA
StheeT a00RESS | 1g001 LEE STREET, SUITE 100 staaeraoowess | feh,_USSE 9., S U6 \od 7 |
CTv-St-2¢ | FORT MYERS FL 33901 G = w‘aes Fr._ 233301 -
TILE O pelete TMLE mid [JChange (3 Addition
NAME NAME HOLOBIED, L.
STREET ADDRESS STREET ADDRESS | j\etml (5, <t SOUTE 100
CITY-ST-2IP CITY-ST-ZIP Fr. W RS . l-«l-. .’S}SQO\
TILE {1 Delete TILE [ ehange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2iP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmgpt wigk.an address, with all other like empowered.
i
SIGNATURE: R&IQEWD Ve D 10-19- 02  2%-BH-ga)

P




