2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719448

1. Entity Name

FIRE FIGHTERS OF FORT LAUDERDALE, LOCAL 1545, ).

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90058 006 ****70.00

Principal Place of Business

09 1/2 SW 26TH ST.
FORT LAUDERDALE FL 33315

Mailing Address

309 1/2 SW 26TH ST,
FORT LAUDERDALE FL 33315-2619

2. Principal Place of Business

3. Mailing Address

AR ERE TR AR

Suite, Apt. #, etc.

Suita, Apt. #, elc.

00 MOT WRITE IN THIS 8PACE

City & State City & State 4. FE) Number Applied For
o 59-1498225 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired $8'75 Additional
A Fee Reqguired
6. Mame and Address of Cutrent Registated Agert =~ —'° 7 "~ |77 ="~ ~ ° =7, Name and Address of New Registered Agent ~————~%" "™~
Name
IAN KEMP Street Address (P.O. Box Nurnber is Not Acceprable)
3208 NW 26 CT
BOCA RATON FL 33434 _ .
City F L Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registersd agaent and title if appicable (NOTE: Registersd Agent signature réguired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFRCERS AND DIRECTORS I_11. ADDITIONS /CHAMGES TG OFFICERS AMD DIRECTORS IN 10
TTLE SD I pelete TME [ Change ] Addition
NAME HOLE, DENNIS NAME
STREET ADDRESS | 9166 NW 15 ST STREET ADDRESS
CITY-8T-2IP PLANTA"ON FL CITY-81-2IP
TITLE PD {7 Delets TILE [ Change ] Addition
NAME JUSTINAK, JEFFREY NAME
STREET ADDRESS B521,ESTATE.DR . STREET ADDRESS L
oY STAP s WﬁST PAAMBEACHFRL - = —we=——— - —Rcwrstae- -0 - T 0T . e e s e T
TmE | D T Deiste T Ol change [ Addition
NAME IAN KEMP . NAME
STREET ADDRESS | 3288 NW 26 CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-$T-2IP
TILE v 7 betete TITLE [ Change [ Addition
NAME GURDAK, GREGG NAME
STREET ADDRESS | 10801 NW 17TH PLACE STREET ADDRESS
Cay-St-21p PEMBHOKE PlNEs FL CITY-ST-2i1P
TLE 1 petete TTLE Ol Change ) Addition
INAVIT NAME
“Feor. annOCCE STREET ADDRESS
s1-2p, . CITY-ST-2IP
- ) Celgte TiTLE O Change [ Addition
- NAME
STREET ADDRESS
ez CRY-ST-7P

= I hereby certify that the information supplied with this fiing doss rot qualify for the exermption siated in Section 119.07(3)(i), Florida Statutes. Y further certify that the informaticn
indicated an this report gr supplemental report is true and accurate and that my signature shall have the same lagal effect as if madg under oath; that | arm an officer or director
of the corgoration or the receiver or trustee ernpowered 10 execule this repon as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

HATURE: %miﬁz@um@w M Yo ovorfon  $b/ 4476750
SIGHATURE AND TYPED OR PRINTED NAKK/OF SIGNING OFFICER OR DIRECTOR Cate | Daytime Phone

|

MNROEN7 /0/001



