2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706349 | ~ Jan 28,2000 8:00 am

1. Entity Name S f S
FLORIDA FIRE EQUIPMENT DEALERS ASSOCIATION, INC. ecretary of State
01-28-2000 90145 026 ****g] 25

Principal Place of Business Mailing Address

502 E. JEFFERSON ST. P.O. BOX 11254

TALLAHASSEE FL 32001 TALLAMASSEE FL 323023254 Lt nmrre e
us us

AR M

2. Principal Place of Business . 3. Mailing Address d ”"mm“m
v

1530 Metcopeliton Blvd 1530_etropolidan B

A]

Suite, Apt. #, etc. . Suite, Apt. #,’etc. DO NGT WRITE IN THIS SPACE

City & State — . City & State .| -4. FEI Number 35707f Applied For
—— -
TJollohassed, F7 1allahassee L 5&993979859 Not Applicablo
7 i i . 1 -
Zp 323 0 9 Co&rys q Z§2’508 Cctrcg A 5. Certificate of Status Desired (i fg'gssq Lﬁg;:gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- P . - - =Narme - = -

T T e

Street Address {(P.O. Box Nurnber is Not Acceptable)

ALLIGOOD, BO

319 RACETRACK RD. NE
FT. WALTON BEACH FL 32547

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name cf registered agent and title If applicable. (NQTE: Registered Agent signalture required when reunstating} DATE
FILE NOW: 2. Election Campaign Financing $5.00 May Be Make Gheck Payable to
FEE IS $61.25 Trust Fund Contribution. 0O  Addedto Fees Department of State
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ Dakete TME D . (% change [ Addition
NAME JOHNSON, WILLIAM D NAME
STREET ADDRESS | 138 NORTH SERVICE ST STREET ADDRESS
Ty -ST-2F LAKE PLACID FL CITY-5T-2P
e VP [J Deleta TITLE CJ Change ] Addition
NAME AIELLO, DENNIS HAME
STREET ADDRESS | 3312 NW 47TH AVE. STREET ADDRESS
omy-sT-2h~ | COCONUT-GROVE-FL- 33083 °  com oo - ory-ST- 20 P
TIMLE ™ 7 Delete TITLE O [Jchange  [J Addition
NAME LAMOS, CHARLENE NAME !
STALET ADDHESS | 1800 ACME ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL. 32805 . CTY-§7-2P
me sD 1 Delete TIME [ change  [] Addltion
NAME BOBIK, CONNIE A HAME
STREET ADDRESS | 9440 TAFT VINELAND RD. STREET ADDRESS
e1TY-ST-ZiP ORLANDO FL 32827 CITY-ST-2IP
TLE ) Delete TME P . . J Change Adition
NAME NAME pniqocd , Bo o
trock £d NE
STREET ADORESS sTeeET ADDRESs | 319 RAce A
CITY-5T-2IP avsee | F+ walton Beach FL 3254
TITLE ‘ . O Delete TITLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP

12, 1 hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

-, ‘changed, or.on an.attachrent with an jress, ith all other, like empowered.
S SR PR ﬁ_ﬁ/%‘"cj}/udr_éff’ ﬁ?‘snm ,
N . ‘ . < “1ali - o -
SIGNATURE: /S Ipe SZ0NInED )21 e (Yor) 244 5SS
E OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone ¥

SIGNATURE AND TYPED OA PRIl

CR2E037 (9/99)



