DOCUMENT # 719448

1. Entity Name

FIRE FIGHTERS OF FORT LAUDERDALE, LOCAL 1545;T.
768"

' FILED
Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business

309 1/2 SW 26TH 5T.
FORT LAUDERDALE FL 33315

Mailing Address

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

01-10-2001 90080 013 ****g] 25

2. Principal Place of Business 3. Mailing Address

AR AR OO

Suite, Apt. #, etc. Suite, Apt. #, elc.

DG NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1498225 Not Applicable

Zip Country 2ip Country 5. Certificate of Status Desired O §8'75 Additfonal

) ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, Name )
IAN KEMP Street Address (P.0. Box Number is Not Acceptable)
3288 NW 26 CT
BOCA RATON FL 33434
City FL l Zip Code

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, typed or printed name of ragistered agent and Yile if applicable.

{NOTE: Ragistarad Agaent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 may e
Department of State

Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e SD O Gelete TMLE [ change [ Addition 8_

NAME HOLE, DENNIS NAME =]

STREET ADDRESS | 9166 NW 15 ST STREET ADDRESS 5

CITY-ST-2IP PLANTATION FL CITY-ST-2P g
o

e £ Delete e Tae Lem TP F‘Change O Addiion |

NAME NAME 2292 MW Lk cT

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P Bocar Easor 2L 3u43H

e - Roeke TTE Hiersorer oo zocor .- oOlChme  Cadion |

MAME NAME o itiem Hume he

STREET ABDRESS STEETADDRESS |90 Seu 19 S 7

CITY-ST-2P CITY-5T-ZIP FT. Lbvo. Po 33902

T 03 Delete e Vice Paes-pgaT [ Change NAddih‘on

NAME NAME TJolhe Sap e el

STREET ADDRESS sweetaoress | JO 3y Pale 1alr\ T

CITY-ST-2IP OITY-5T-2IP Hollweoeo ~PL 23824

TITLE O Delete TITLE [ Change  [Z] Addition

NAME NAME

STREET ADDRESS S STREET ADURESS

CITY-ST-2IP CITY-ST-2IP

THLE O delete TITLE [ Crange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fitin

of the corporaticn or the receiver dr trustee empowered 10 &,
changed, or on an attachment wijh an address, with all otgriike empowered.

does not qualify for the exemption stated In Section 119.07{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 have the same legal effect as if made under oath; thal | am an officer or director
scute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: ___5 ZQUISETT 7 pmphte | !a wln  asM-$Bi-1edd
IGNAYYRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR v Ddla ’ Daytime Phone #




