2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17173 R creiary of Gtate™

BROWARD ASSOCIATION FOR THE RELIEF OF FIREFIGHTE 02-19-2000 90005 046 ****61.25
Principal Place of Business Mailing Address
C/0 CHARLES JOSEPH URIG. JR. C/0 CHARLES JOSEPH URIG. JR.
1419 W 31 STREET . 1219 SW 31 STREET '
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315-2843 A 0 0 1 95“5
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0002524 Not Applicab'a
- = —
Zip Country P Country 5. Certficate of Status Oesied (] $8-73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— Name
Street Address (F’.Or. Box Number is Not Acceptable)
URIG, CHARLES JOSEPH JR.
1219 SW 31 STREET
FT. LAUDERDALE FL 33315 o Zip Code
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE -
Signatura, typed ar printed name of registered agent and title if applicabls.” {NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [J change 3 Addition
NAME URIG, CHARLES J.JR. NAME |
STREET ADDRESS 1219 Sw 31 STREE]‘ STREET ADDRESS |
CITY-81-2IP Fr LAUDERDALE FL CITY-ST-2IP
THLE v [ Delete TME [ Change [ Addition
HAME CZAPLICK, RONALD KA
STREET ADDRESS | 940 SW 70 TERRACE STREET ADDRESS
CITY-ST-2IP PEMBBOKE PlNES FL . CITY-ST-2IP
TILE D . - O pejete TILE [J change [ Addition -
NAME A PHILLIPS; STEPHEN - - ' NAME :
STREET ADDRESS | 0440 WHALEHARBOR LN. STREET ADDRESS
CITY-ST-2IP FT. LAl lnFRDALE FL CITY-§7-2IP
TITLE O pelete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pekete TTE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
TME 7 Detete TMLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not quality 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 lega! effect as if made under cath; that | am an officer or directar
of the cerporation or the receiver or trustee empowered to execus this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an addrgéy, with atl ather lik# gmpowered.
[n37)/A /n/ [~ e Yaliyis 7_/ / ( )
SIGNATURE: ngcwé(é NIYIRG BLQUTARIES T . wrie Te. 2/3050 (954)524-3%/L

CR T OUT a9



