L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20805 .

1. Entity Narme

i

SPACE COAST PROFESSIONAL FIRE FIGHTERS, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90084 021 ****61.25

SIGNATURE M
natre, iyped or primad name of regisiersd agent and e if applicabe.

Principal Place ol Business Mailing Address
262 E MERRITT BLAND CSWY # 15 P. 0. BOX 1117 .
MERRITT [SLAND FL 32862 COCOA FL 329234717 ) P——
us us
;T S KRR R AR
Suite, Apt. #. elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
Y \\
City & State City & State 4, FEI Numbaer Applied For
‘ A\ Qoo L 59-2917860 ot Ropicatia
ﬁﬁ QCW" / : 3;5':“-33 11 Country A 5. Certificate of Status Desired 0 ?g‘;esqu%mm
— = B NEMv and Address of Current Registéred Agent--—c==—- ~2[== === 7. Name and:Addrass ol.Nsw.Reglstersd Ageni _
Name
BOYER, DAVID " LAd: {P.O. Bgx Number is Not Acceptable)
262 EM.). CSWY #15 —
MIAM! FL 33952 D, A\ : —
Nfiex FL PSR
8. The above named enlity {g this statemenfTor Yra purpose changj%ils reg istered office or registered agent, of both, in the state of Florida.
Ma\e ViwtReqa, Yrivaen

He\-s)

ent

ith an
N\T

SIGNATURE:

PAEVAIRED

INGTE: Registarsd Agert s TRQUUEKS whith relin a)
FILE NOW: 9. Election Campaign Financing $5.00 may Ba Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Departiment of State I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN10 .
e PD 0 petete me E.’cmm O adiion | S
e PIERCE, DALE MANE L s
street aooress | 3452 ECHO RIDGE PL smeeroess | SR D\ TR ‘}D\\& Clect, 5
ansr2» | COCOARL s g Qe 33 g
TmE VD I Dalete e Qo Pieree Dl crnge  pQ reiton | &
e WILLIAMS, DAVID C. e bsa 7 searrles)
»:‘.—-—--ﬂm_f’.s.s- -ﬂm-DONNADR_ —— . e el R _mw,dngar-/;}gg? . N
omv-sT2P | YITUSMILLE FL trrv-st-2p - :
TME SO ) O pelets e D change L] Addition
e - cLMORISETTE, BRUCE. - ——— — —— — . oRmmE - .. . o o

sTheeT Aonkiess | 4937 BUTTONWOOD OR STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32040 CiTY-s1-7IP
e L) me mE [T Change ] Addition
NAME ENNIS, BOB ' NAME
STREET AODRESS | 987 WAGLE DR STREET ADDRESS
om-si-22 | ROCKLEDGE FL 32955 cav-5r-2>
TIg 3 oetete TILE Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7Ip CaTY-SF-2P
TITLE . O Delete Tme CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A civ-s1-2P
12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3Xi). Fiorida Statutes. | further cerify that the information

indicated on 1fils report or supplemental report Is rue and accurate and that my Signatura shall have the same legal effect as if made undar oath: that | am an officer of diractor

of the corparation or tha receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, Or on an aita; , with all other lka empowered,

INTED RAME OF SIGNING OFFICER OR DIRECTOR

SR Y B ARTY

Daytime Phone #




