FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

DOCUMENT # N16001
1. Entity Name 01-21-2003 90066 044 ****5] 25
FIRE CHIEFS ASSOCIATION OF PALM BEACH COUNTY, IN
C.
Principal Place of Business Mailing Adaress
1020 LUCERNE AVE 50 S MILITARY TRAIL
LAKE WORTH FL 33460 101
us W PALM BCH FL 33415
Us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-2773309 Applied For

Not Applicable
Zip Couniry Zp Country 5 Cerlmcate of Status Desired O $8'75 Additional
e — A _ . L IR, S - —Foae;Required. -
G Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
Name -

BLOCKSON' PAUL B Il Street Address (P.O. Box Number is Not Acceptable)

1020 LUCERNE AVE

LAKE WORTH FL 33460

City FL Zip Code

the obligations of registered agent,

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. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of registerad agent and titte if applicable (NQTE: Registered Agert signature required when reinstating) DATE
=
w . ‘
. 9. Elaction Campaign Financing $5.00 Make Check Payable to
+FILE NOW: FEE IS $61.25 = -UU May Be s
" $ Trust Fund Contribution. (] Added 1o Fees Florida Department of State
]

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE $D O Delete TILE O Change [ Addition
NAME DONATO, DARRYL NAME
STREET ADDRESS | 800 WEST BLUE HERON BLVD STREET ADORESS
CIY-ST-7IP RIVIERA BEACH FL 33404 CITY-ST-2IP
TIME PD O Delete e [ Change [ Addition
HAME BERGEL, PETER T NANE
STREET AQORESS | 10500 NORTH MILITARY TRAIL } - AR e s g s
orv-s-2¢ | WEST PALM BEACH FL 33410 : CITY-ST-2iR - B
TITLE 1D 7 Defete THLE [Jchange (] Addition
NAME BLOCKSON, PAUL B I NAME
STREET ADDRESS | 1020 LUCERNE AVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33480 CITY-ST-2IP
TITLE VD 1 Delete TTLE [ Change [ Addition
NAME WELLS, MIKE NAME
sTReeT Aporess | 1000 PARK AVENUE STREET ADDRESS
CITY-ST-21P LAKE PARK FL 33403 CITY-ST-7IP
TITiE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
1ILE [ belete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P

indicated on t

changed, or on an attachment with an address, with all other like empo erg

SIGNATURE: AACCER %G5 7 ”‘/

12. | hereby cemfl)q/ that the information supplied with this fiting does not qualify far the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
s report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this reporia quiped by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/’/5’05" S6/5%¢ 270

CICNATIIDE ANPOITYVDEM 0 DOIRMTE ™ sl e Jr— I

oy wrr T

CR2E037 (10/02)




