2000 UNIFORM BUSINESS REPORT (UBR) m

DOCUMENT # N20805 FILED

1 oy ame C. May 08, 2000 8:00 am
SPACE COAST PROFESSIONAL FIRE FIGHTERS, INC. Secretary of State

. p - - e 04-10-2000 90167 022 ****g] 25
rincipal Piace of Businass — Masfing ress
2z &, MeReiT

P. 0. BOX 1717
WMD C@UY»#B COCOA FL 320347t
us
MeRR(T JTsuan PL 32952
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number |__|Aepiied For
59'29 17860 Mot Applicabie
ap Gountry Ze Courury 5. Certificate of Status Desired ] gg‘gesqlﬁfeﬂm"a'
T ™" 7 6, Name'end "Address of Current Reglstered Agent ™ — 7" Name ana Address of New Reglstered Agsnt
Name
BOYER, DAVID Street Address {P.O. Box Number is Not Acceptable)
262 EM.. CSWY #15 .
MIAMI FL 33952 Thy FL Zip Code

8, The above named entity submiis this staterent for the purpese of changing its registered office or registerad agent, ¢r both, in the state of Florida.

SIGNATURE ‘DMZ\//( E%Ad’l 3-38-o&

o Gigasurs, typno o RiintecTEFE B ragistored dgent and tiie 4 ppicakia NOTE. Rogistared AGBI tignaturs reauirsd When rinsating} DAIE
FILE NOW: ’ 8. Elaction Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teast Fund Gontributian. O added e Fees Department of State
10, OFFICERS AND DIRECTCRS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
e+ FD 7 Celeta TILE [ change  [3 Additien | &
NAvE PIERCE, DALE NAME &
STREET ABDRESS | 9459 ECHO RIDGE PL STREET ADDRESS u%
IR RAS N Y- S1-19
COCOAR, ~ . — %

TME Vb ! R Detete TILE 7| Po vy Lrece V- FCange L3 Addition | 85
HAME WILLIAMS, DAVID . HAME € ST
STREET ADDAESS | 9700 DONNA DR’ . _ ] TREETADRESS Vf‘{ 7__5’ -
orv-st-2P | TTUSVILLE FL T ) T Y ovsci TBLrost. Tok~t 32927
TTLE SO O telete e [JCheage [ Aodition
NAME MORISETTE, BRUCE NAME
STRCET ADORESS | 4637 BUTTONWOOD DR STREET ADDRESS
CITY-ST-2iF MM GImy-s1-2IP
wne STD i elee e D) Crange 1 Addion
HAME ENNIS, BOB NAME
STREET ADDRESS | 987 WAGLE DR STREET ADDAESS
CiTY-51-ZiP ROCKLEDGE FL q2955 Ciy-51-2P
e . (- Delete Lt Dl Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TTE 7 Dekete THLE Cchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIvY-§T-2P
12, | heraby certify that the information supglied with this filing doas not quality for the exemption stated in Saction 119.07(3)1), 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 legal effect as if made unader oath; that | am an officer or direclor

of tha corporation or tha receivar or trustee empowered 0 exgcute this repoet 85 requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an aitachinent with an addrgas, with ali other like empowered. \

- 4
sleRiiygs REDpsn P % [-63244
SIGNATURE:. 7)/1,&:1 ihfb}%ﬂ[’f@‘ﬁ'.t&@ jerece 3/3/p0 32/-63.2 4
=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA Of DIRECTOR Date Daytims Phons #




