2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20805

1. Entity Name

SPACE COAST PROFESSIONAL FIRE FIGHTERS, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90168 019 ****5] .25

Principal Place of Business

Mailing Address

2425 N COURTENAY PKWY P O BOX 236156
STE H COGOA FL 32923
MERRITT ISLAND FL 32852 us

us

2. Principal Place of Business

3. Mailing Address

M i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'2917360 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

- 6—Name and-Address of Cutrent Registered-Agent

BOYER, DAVID

2425 N COURTENAY PKWY
STE N

MERRITT ISLAND FL 32052

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

L

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. . OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

WE PD O Delete TILE O Crange  [J Addion | 5
NAME ¥ PIERCE, DALE NAME <2
sTReeT ADDRESS | 3431 CRAGGY BLUFF PL STREET ADDRESS 3
CImy-53-2IP COCOA FL 32928 CITY-ST-2IP ﬁ
TILE vD O Delete TITLE O change [ Addllion | G
HAME . PlE__RGEr DON NAME

STREETADRESS |4597 & CATTLE ST~ T oo% == Y STREETADDRESS T~ e e s - - - -
CITY-ST-2IP COCOQA FL 32927 CITY-ST-2IP

TILE STD O Delete THLE [ Changs [ Addition
NAME MORISETTE, BRUCE NAME

STREET ACDRESS | 4937 BUTTONWOQD DR STREET ADDRESS

cr-sT-7P | MELBOURNE FL 32940 CITY-ST-2P

TILE O Detete me (] change [ Adeition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2IP

TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2ip CITY-ST-21P

12. | hereby certify that the information supslied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on thisreport or supplemental report is true and accurate 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 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




