2002 UNIFORM BUSINESS REPORT (UBR) FILED 00 3
. m §
DOCUMENT # NO1000008028 Apr 24,2002 8:00 am §
1. Entity Name ecretary Of State
BROWARD COUNTY CHAPTER OF THE FLORIDA ASSOCIATIO 04-24-2002 90391 034 ****6] .25
N OF PLUMBING, GAS AND MECHANICAL INSPECTORS INC
Principal Place of Business Mailing Address
€80 S. WIND CIRCLE 650 S. WIND CIRCLE
SUNRISE FL 33326 SUNRISE FL 33326
loca) 714, (O 5 Gk circle
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AS0R 8. pdewt AVE
City & State City & State 4. FEI Number Applied For
Z—-AU p . FZ— SV Ll l',“- FL Not Applicable
Zj Courtry Zip 3, Country - - - : $8.75 additional
S)ﬁ 3 Ib D . s . A ; ?3 &6 ;‘.‘-— "5?- ;‘:‘;_:,:" 8. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
. . Na N
- Beddscas 6»21 (-
REDDIEN 'GARY.)W.; S TS A Strget Addrgss (P.Q. Box Mumbér is Not Acceptable) - . © - -
- 14 = i - = - - ‘nJ \ o
660 S. WIND CIRCLE 1o I
SUNRISE FL 33326
. Cit . Zip Code
! vl 4€ FL 35736
8. The above named eytity submits this statement ferhe purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
7 I Vg
SIGNATU ) ) / ? Oﬁ')\
rinted name of registerad agent and title if applicable. (NOTE: Registsred Agent signalure required when reinstating) DATE
% o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $G1'25 Trust Fund Contribution. Added to Fees Department of State =
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE Pf e85 dent O Delzte TMLE R i ’:-‘-"0‘- ] Change  [] Addition | 5
NAME one | o ket HAME 0o An é : ! g
sTReeTADDRESS | B34 A YEHA ST STREET AUDRESS 14 cylress o w. 108~ B
or-st-ze o Buperh ) IV Fe. 23238 ) CITY-ST-2IP ot fance 3 3@5 ? o
TITLE Viee Prr f“tfm + 7 Delete TLE Diects In . Clchange [ Adciton | 55
NAME a4 Br (pl‘s vea NAME coin e ANt //ﬂ
SEETAODRESS | /B )Y A2- D SrTE STREET ADCRESS 5 30 ww sH 57
evsize | goflywoed , 33020 466) | v emdiotc  fues B I0IY
1L PR Uiee Fresidens O Delete T Director Ol change L] Addiion
NAME me Kvh/lmar. NAME ~ O
STREET ADDRESS 7. STREET ADDRESS gﬂ? T AW P oT
GITY-ST-ZP e ez o - s - CY-ST-ZR L JLM'D/ %FZ_‘ 3330‘7. . .
e Treasvre r O delete TILE Diretie - ’ Ol Change [ Addition
MAME oo bj/r‘ o/ . NAME Tim ﬁ;‘pk ﬁf*"!" —
STREET ADDRESS é r d S krtw err SREETADDRESS | D) 5 ) AL 35 th e
AN Y T A 33724 0VSTP | pakfoad Fk 39307
TITLE e.g ool 5 (ah i [ Delete TITLE (J Change [ Addition
NAME f’oz I'd r‘% /a_n_ 5 NAME
seeranness | 4o £ 96 e /3¢ 4T STREET ADDRESS
CITY-5T-2P ArsaJe f /. 330¢ 3 CITY-ST-7IP
TITE a3+ Vresident C Birector) o e () Change (] Addition
NAME v} 1o Fleming . NAME
STREET ADDRESS | 3871 A Leng Fedlow) &V STREET ADDRESS
on-st-2f | s tfpweedd | L 3500\ CITY-57-7IP
12. | hereby certify ihat the infoFFnation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac nt with an address #it other jke empowere
hesiint, Dackizcz i v ’0’2’)- ( 1§54
SIGNATURE: ) b T e T e / 0 a\\ ?ﬂ 6f£/ i
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phorg &




