2000 UNIFORM BUSINESS REPORT (UBR) FILED

P ——

DOCUMENT # N17587 Jan 18, 2000 8:00 am
Secr f
ST. PETERSBURG FIRE FIGHTERS ASSOCIATION, INC. ecretary of State
01-18-2000 90034 044 ****5]1 .25
Principfal Place of Business Mailing Address .
PRESIDENT PRESIDENT ’
5240 18T AVENO - . 5240 1ST AVEN c -
$T. PETERSBURG FL 33710 ST. PETERSBURG FL 337108104 o SACULGSLY
us - us o
srrrraa o | [NV ED IO
Suite, Apt. #, elc. Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
City & State - City & State . FEI Number | Applied For
59-2743167 |r\|m R
Zp Country Zip Couatry 5. Cerniificate of Status Desired O ?8 -75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T 7 ] Name '“‘ - - T T T
FEINBERG. RICHARD R Street Address (P.O. Box Number is Not Acceptable)
5240 1ST AVEN -
ST. PETERSBURG FL 33710 ;
City FL Zip Code

‘SIGNATURE

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.

Slignature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Centribution. O Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE ST . [ delete TME Clchange -0
NAME POSTON, JAY NAME
STHEET ADDRESS | 9214 78 PL N STREET ADDRESS
CITY-§T-2P LARGO LF CITY-5T-7IP
TILE PD O Delete TILE O Change [ ****
NAME FEINBERG, RICHARD R NAME
streer a0oRESS | 546 MAGGIORE BLVD S STREET ADDRESS
CITY-§T-7P ST. PETERSBURG FL CITY-$7-217
THLE VPT 7 O Detete e | ’ OTChange ~ [
NAME BENGIVENGO, CHRISTOPHER NAME
STREET ADDRESS | 5103 7A STE STREET ADDRESS
CITY-ST-2P BRADENTON FL 34203 CITY-S1-2IP
THE T Detete TILE Ochenge DO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TME [ petete TMLE Clchange O -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change  [J 77
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-27IP

12. | hereby certify that the information supplied with this f||\ 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 an accurata 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 empowered to execute this rgfort as rgquired by Chapipy 617, Florida Statutes; and that my fame appears in Block 1ior B|o;; ﬁj

changed, or on an attachi 1 with an adgress, with all ofker like emppdiered.
: Woldoag 1242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i / { Date Daytima Phone #

SIGNATURE:




