‘i;( 5 i : : I
E e } 9/12/01-90107 oz& & " ’:z( ‘ ‘
i 2001 UNIFORM BUSINESS REPORT (UBR) - !
t . H i ;
t DOCUMENT # NOOOO0007297 ¢ |
' 1. Entity Name (b e ‘
| FLORIDA FIREFIGHTER GAMES, INC. IR BF CORPOR A S
[ Principal Place of Business PH I:2 3 :
It 14276 HAGEN RANCH RO ; :
DELRAY BCH FL 33246 E :
I
N S— ; O R
| incipal Place of Business 3. Mall;r? Addre . # [
| /525 TRiawelé DR
! Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE e
' ' IR
: City & State K City & State 4. ber Applied For o
| MNosgnrt ZDM wa - 36862/7 ' ‘Nm Applicable L
Zip Country Zip Country ) . $8.75 Additional ' Dl
5 ﬂ 7 57 a‘s A .| 8. Centificate of Status Desired [m] Feo Required ‘ ‘
= o . :6.-Name and Addrean of Current-Rogistered-Agomt = w:- ¢ wo - |= . 2" — ~ .7,- Name and Address of Now Reglsiered-Agent " ~+ === =~ = - [ - . [ ! j
- Name ) ’ b
. 1;“ ) ‘\ 1
SORENSEN. KATHERINE L Street Address {P.O. Box Number is Not Acceptable) - 1 ; ;
i [
1525 TRIANGLE DR : v :
MOUNT DORA FL 32757 L
City FL | Zip Code s /|
8. The above namad entjly submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. B ; 1 )
-~ ! ;
. .o ] : ;
s : ; i
SIGNATUR V% M f/é/a’/ i; e ‘ o
. ,Muumdmelrmmﬁuw.nwﬁcwy.v (NOTE: Rogistered Agert sionetuxs (pqui " 3 : P .
FILE NOW: FEE IS §61.25 5. Elsction Campaign Financing $5.00 May Bo Make Check Paysble 1o I
After September 12, 2001, min. will be $238.25 Trust Fund Canibution. - [ Added to Fees Department of State . Al !
10, OFFICERS AND DIRECTORS H. Q ADDITIONS f\CHANGES TC OFFiICERS AND DIRECTORS IN 10 - ‘
e 4 X Detere L r . . D Change X Aodition | S o
we | LANCEY, BRYAN P e Lowetl Blacki * Ballas 8 L
srectaooress | 3281 E GOLF BLVD #2 wenoness | Spo ALske FRaAmars R B # i
crv-si-ze | POMPANO FL 33064 CITY-ST-2P. ke | y 337, 5
me Fv £ Detete e D Ocnange [ agditien |G
wee | PENA, ORLANDO . e (sarme) ,
STREET ADORESS -1w—Nw.MTH-DR—-r~——r—W- - ———— SIH.EET_}Dm' T T e e BRI S e RS TREL e SR ¢ T T 1
om-s-2p | PARKLAND FL 33351 : oT-51-2P ;
B [me 2] N e e T R e e DG Daion L i
NaME STABLES, JAMES - NAME ' . i “
STREET ADDRESS | 2882 DIETRICH AVE SE STREET ADDRESS , i
cmv-si-zp | PALM BAY FL 32909 CITY-51-2P i
e ;i
me [ 7 Delete e (@ JisS O Ghange [ Addhtion ,
e SCHERR, SCOTT e (Ssme) : !
street apodss | 360 LAKEKATHRYN CIR STREET ADDRESS . 5
or-s-2p | CASSELBERRY FL 32707 ome-St-2P_ ﬂ i i .
e T X vetee e f4 ‘E‘ ‘ ; Ol change  HQadition T ¥
v LUCA, JOHN : Nae & pocg Auelles ! I
streeT aporess | 6270 NW 41ST TERR STREET ADORESS 27! L&, 23 Ave . o
orv-st2¢ | COCONUT CREEK FL 33073 o-s1-2p Ctala. 6 F[ 24477 BRI
TITLE [ Delete mE Changs [ Additian . AR
NAME HAME 1)6 . SRR
STREET ADORESS STREET ADDRESS ’ b, )
CITY-ST-21P CITY-S1-21P 1
st 12. 1 hareby certify that the information hd with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify thal the informatien i
- indicated on this report or supplenpd @port Is true and accurate and that my signature shail have the same lagal effact as if made under oath; that ! am an officer or director 3 i |
of the corporation or the receiverd ftoe empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an aftachment ¥ j k .
; €
i SIGNATURE: AT =, &7 A L
i SIGHATURE AND TYPED OR PRINTED NAME GF SIGRING OFFICER OR DIRECTOR :
j o
| i




