FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOOO0Q7297 |

1. Entity Name

FLORIDA FIREFIGHTER GAMES, INC.

Principal Place of Business

14276 HAGEN RANCH RD
DELRAY BCH FL 33246

Mailing Address

1525 TRIANGLE DR
MOUNT DORA FL 32757

2. Principal Place of Business

3. Mailing Address

KR

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90038 026 ****51.25

AT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3686219 Not Applicable
H f 1 .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - T o

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

SORENSEN, KATHERINE L

1525 TRIANGLE DR
MOUNT DORA FL 32757
City FL Zip Code
8. The above named entity sybmits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE &/ // 4 /ﬁ =
(NOTE: Registered Agant signature required when reinsta.ling) 4 DATE ’
4
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
k4] . = = . . y De
FILE NOW: FE Trust Fund Contribution. Added to Fees Departmen[ of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP o M Delete TITLE [ change [ Addition
NAVE BALLAS, LOWELL NAME
STREET ADDRESS | 500 LAKE FRANCIS RD STREET ADORESS
CITY-ST-ZP LAKE PLACiD FL 33852 CITY-ST-2IP
TITLE FVD [ Delete TILE [J Change [ Addition
NANE PENA, ORLANDO A
STREET ADDRESS | 100950 NW 64TH DR STREET ADDRESS
CITY-ST-2IP . |PARKLAND.FL.33351 CITY-8T-2IP
TILE DS ' - O pelete TITLE o T o [J Change [ Additicn
NAME SCHERR, SCOTT NAME
STREET ADDRESS | 360 LAKEKATHRYN CiR STREET ADDRESS
CITY-ST-2P CASSELBERRY FL 32707 CITy-5T-2IP
TITLE L {1] O Delete TILE [ Change  [J Addition
NAME MUELLER, CRAIG NAME
STREETADDRESS (2719 S.E. 23 AVE STREET ADDRESS
CIy-8T-2IP OCALA FL 34471 CITY-ST-2IF
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing 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; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o 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 alta Nt with ane e ith all other like empowered.
SIGNATURE: % 7URE REQSBHRE Qs here 2/ 15/02- Y6760 2090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)




