2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752914

1. Entity Name

FLORIDA FIRE INSPECTORS ASSOCIATION, INC.

Principal Piace of Business Mailing Address
3630 SW 13TH ST, 3630 SW 13TH ST.
MIAMI FL 33145-1008 MIAMI FL 33t45-1008
us us
3630 Scew /3 SR Same.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s pmni Fea 592021428 Nol Applicatiie
Zip Country Zip \Country - . $8.75 Additional
33/ ’/I’/ﬂf)ﬁ Ry 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New

Registered Agent

Name

Sgmé_

DAEGLING, KATHY

LN

Street Address (P.O. Box Number is Not Acceptable)

3630 S.W. 13TH STREET
MIAMI FL 33145

T~

City

™~

FL 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 Fiorida.

swuggj@dcy Y7/

/- [ RO02
S\gn&ure. tvped 0’ printed name of regured agent a& titla if applicatla. (NOTE: Registered Agent signature requirad when reinstating) DATE
v
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Addad to Fees Department of State

10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PDM [ petete THLE [) Change [ Addition
N DAEGLING, KATHY NAVE 7
STREET ADDRESS |3530 S.W. 13TH STREET STREET ADDRESS _5 . M 6
CITY-5T-ZIP MIAMI FL CITY-8T-ZIP
TITLE S O Delete T ] Change [ Additicn
NAME JOHNSON-GERMAN, ORI NAVE
STREET ADCRESS {18533 SW 89 PLACE STREEY ADDRESS 5 AME.
CITY-81-2IP MlAMl FL 13157 CITY-5T-2IP
TITLE TDS 1 Delete TITLE Clchange [ Addition
NAME SHOMERS, -CLARENCE L. - —. - - N S .
STREET ADORESS 14325 NE 8 AVE STREET ADDRESS
CITY-81-2IP MlAM' H. 13161 CITY-5T-2IP
TILE VP O oeleta TITLE Clchange [ Addition
NAME BARRON, FRANKLIN Navi
STREET ADDRESS 6%1 SPARTA ROAD STREET ADDRESS -S-,M&
CITY-$T-7IF SEBR'NG FL 33872 CITY-ST-2IP
TILE VD _ [ Delete TITLE [ Change ] Addition
NAME SHERLOCK, THOMAS MAME
STREET ADDRESS | 10910 SEA HIBICUS LN STREET ADDRESS SEmE
CITY-ST1-2)P TAMARAC FL CITY-8T1-2I1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-7iP CITY- 57-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption 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 have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered,

u‘é@ L= QUIRED

changed, or on an attac

SIGNATURE:,

SIGNATURE AND TYPED OR PRINJED NAME DEAIGNING OFFICER OR DIRECTOR

Date

/2. 2002. (G059 y-37 4

Navtirme Pheno &

-

Jan 31,2002 8:00 am |
Secretary of State

01-31-2002 90053 016 ****61.25

CR2E037 (9/01)



