2000'_U|_NI_FORM BUSINESS REPORT (UBR)

DOCUMENT # 733387 Feb 26, 2000 8:00 am

FLORIDA EMERGENCY PREPAREDNESS ASSOCIATION, INC. Secretary of State
02-26-2000 90022 023 ****g] 25

Principal Place of Business Mailing Address

WIAWIR

|

2. Principal Place of Business 3. Mailing Address ”"m mll "l"
o

g AT P AV TTq E. PARK  AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

;EE'& Applied F

ity & State City & Sjate 4. FE{ Number pplied For
T o bhaccee Pl Toalalasgee T 502389989 o AoToaTE
%p% O l lCougnlry N '@ 23 O l c umcri o k) 5. Certificate of Status Desired O ?g.ggllﬁ'fétional

B. Name and Address of Current Registered Agent © 7 77 7. Name and Address of New Reglstered Agent
Name, °
Kuer SpiTzZern

CASH. DAVID Strea&?d(jrea (PO, Boﬁ/u%%s&t Acceptabﬁ /\"QI i. A_‘/ e_’
3717 S CONWAY ROAD
ORLANDO FL 32812

ol alassee FL |8°¥20 |

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

SIGNATURE ‘ AW [<U RY . SPiT2e Fxec. hrecips 2—2—00

Slg‘ﬁlura, typed or printed name?ﬁﬂg%taned agant and title if applicabla; - +  {NOTE' Registered Agent signature mq#md when reinstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
B et FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
R T T BT KRt i DU L P Al
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD e w 2 celete TTLE [ Change [ Addition
HAME GISPERT, LARRY: NAME
STREET ADDARESS | 8711 E HANNA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TITLE SD O Gelate TITLE [ Change [T Addition
NAME PATTERSON, ROBERT NAME
STREET ADDAESS | 515 JULIA STREET STREET ADDRESS
omv-st-2f [ JACKSONVILLE FL 32202 : - omy-stze [T T . - o -
e D [ Gelete TILE Ol change  [J Addition
NAME CASH, DAVID NAME
STREET ADDRESS | BARTOW ARIPORT, BLDG 250, SUITE 11 STREET AUDRESS
CITY-ST-ZIP BARTOW FL CITY-S§1-2IP
TIME PD - O pelete TITLE [l change [ Additien
NAME WINDON, KAREN NAME
STREET ADDRESS | 1912 MANATEE AVE W, SUITE 525 STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
e D %;te e Ditecoo | Ppange T Addiion
NAME HUPP, LYNN NAME v RT spsT2zen
STREET ADDRESS | 3717 S CONWAY ROAD smeeTanoness | Ve BAST pPAYS 4re
CTY-ST-2° | QRLANDQ FL 32812 s | Tallabheswwee T  32352)
TIRLE TO M Deinte TILE t [ Ghange [ Addition
e MCQUEEN, RON N
STREET ADDRESS | 3747 § CONWAY ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr{ent ith an adgrg pith-afothertke empowerad.

SIGNATURE: & REWQUREDSP iTzov 2 ~2-00 G5v/56l-0904

. )
SXGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

CR2E037 (9/99)



