2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQ7875 Mar 30, 2001 8:00 am
. Enty Name Secretary of State
FLORIDA FIREFIGHTERS INFORMATION AND EDUCATION N 03-30-2001 90315 028 ****61.25
Principal Place of Business Mailing Address
4405 N INDIANHEAD RD 4405 N INDIANHEAD RD O,
HERNANDO FL 34442 ‘ HERNANDO FL 34442
us us
2. Principal Place of Business 3. Mailing Address H“m" I” ||“H | ‘ I |||‘ |‘ ‘I |||||| ml ||I" I’l" I"“ I"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2741509 Not Applicable
2 Country Zp Country 5. Certificate of Status Oesired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X o - o o ~ Name . L . _
HOLMES, THEODORE O ' Street Address (P.O. Box Number is Not Acceptable)
4405 N INDIANHEAD RD
HERNANDO FL 34442
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. '
SIGNATURE
Slgnature, typad ¢r printad name of registared agent and title if applicabla, {NOTE: Registersd Agent Signatura reguired when reinstating} DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE P O Delete TILE D] Change [ Acdilion
HAME... HOLMES, THEODORE O NAME
sReeT aooaess | 4405 N INDIANHEAD RD STREET ADDRESS
CITY-ST-21P HERNANDO FL 34442 CITY-§T-2IP
e S O Delete TLE O chenge [ Addition
NAME BOOKER T PERRY NAME
STREET ADDRESS | 2040 ROGERS AVE - STREET ADDRESS
CITY-ST- 2P MAITLAND FL CITY-ST-2IP
fme )0 L 3 _Ooeete  Jame | ) ) Ol change [ Addtion |
NAME | ROCHEALS, RALPH NAME ‘
sTREeT apoRess | 1610 NW 24TH TERRACE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33311 CITY-§T-21P
TITLE D [ Delete TITLE [ Change [ Addition
HAME BYRD, WALTER NAME
STREET aDDRESS | 3807 SHELBY ROAD STREET ADZRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP
TLE D [ pelete TITLE Ol change [T Addition
NAME BATTLES, ARTHUR NAME '
streeT anorEsS | 1569 POPPY AVENUE STREET ADDRESS
ory-sr-ze | QRLANDO FL 32811 CITY-ST-2IP
TLE VP [ Delete TME (J Change [ Addition
NAME GREGORY BUSH NAME
strecT apress | 6851 15TH ST SOUTH STREET ACDRESS
CITY-5T-2IP ST PETERSBURG FL CITY-ST-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 trug and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an aitachen h an address, with all other ke empowered. 352
AL B z Z - .
SIGNATURE: ./ A2 et ED 2 F-0f 86o-2317
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

3
§

CR2E037 (10/00)



