Lot

e

“3000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756831

1. Entity Nama

F.D.N.Y. RETIREES, INC., BROWARD COUNTY DIVISION

ROCKWELL, EDWARD H., JR.
6902 N.W. 76TH COURT
TAMARAC FL 33321-5257

Principal Place of Business Mailing Address
6902 NW. 76TH COURT 6302 NW. 76TH COURT
TAMARAG FL 33321-5257 TAMARAG FL 33321-5257 FESEAY
& ord o
us y us
|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2097725 Not Applicable
Zip _ Country Zip Country 5. Certficate of Status Desied ~ [] $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - - - Name © - -

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

City F L Zip Code

T

. Ry 2
. it
dey kLT

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 &%
S"?’,‘_a,‘,';'f'_"“ tyqf:q ur'prilmgd name of_rs'gistai—‘a_g agent and ttle if applicable {NOTE. Registerad Agent signature required when rainstating) DATE

" FILE Now; ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to

“FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TILE [ change [ Addition
v COFFMAN, GERALD R NAME
STREET ADDRESS | 700 NW 100TH WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 330671 CITY-8T-219
TITLE D (3 Delete THLE O Change [ Addition
NAME FINEO, VINCENT NAME
STREET ADDRESS | 1350 E SAMPLE RD APT 108 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33084 CITY-5T-2IP
TLE T ' [ Delete e [ Change [ Addition
e MCGOVERN, JAMES NAME
staee? s00mess | 1149 HILLSBOROUGH MILE, APT. 204 N. STREET ADDFESS
ant-$1-20 | HiLLSBOROUGH BEACH FL 33062 ov-st-2¢
TTE D O patete TITLE [ Change [ Addition
NAME BERGMAN, VICTOR NAME
STREET ACDRESS | 7728 A LEX CLUB BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33448 CIY-ST-ZiP
TITLE _ D ' [ Delete TITLE [ Change [ Acdition
NAME CULLIGAN, EUGENE NAME
STREET ADDRESS | 405 N.E. 19 AVENUE STREET ADDRESS
omY-sT-2P | DEFRFIELD BEACH F- 33441 CITY-S7-21P
TITLE FS ) ‘ [ pelate TILE O Change [ Addition
NAME ROCKWELL, EDWARD H, JR NAME
STREET ADDRESS | 6902 NW 76 TH COURT STREET ADDRESS
CiTY-ST-2P TAMARAC FL 33321-5257 CITY-ST-ZIP

changed, or on an attachmant with an addresg, with all other like ?epowered.
EDNALG Th Xdealel L
m;]ﬁ, 4[\‘ = 4. JJ" [o;:-
SIGNATURE: _ &l int. o

o SNIRED _Qen \ 27 2HROO Ul -92(- 6ol

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | turthar 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; that I am an alficer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED GR PRINTED NAME OF SI NIVOFF'CER OR DIRECTOR

// Datg Daytima Phona #

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90031 046 ****5] .25

CR2E037 (9/99)



