1/19/60-90313-028-361.25-561.25

FILED

e ey —
DOCUMENT # N27978
AR Apr 17,2000 8:00 am
PROFESSIONAL FIREFIGHTERS & PARAMEDICS OF DELRAY ecretary of State
01-19-2000 90313 028 ****g]1.25
Principal-Place of Businass Mailing Address
£.0. BOX 583 £.0. BOX 583
DELRAY BEACH FL 33447-7583 DELRAY BEACH FL 334470583
us us
PR S AR AR AR
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4, FEI Number Appliad For
. 23-7080387 Not Applicsble
Zp Country Ze - Countey 5. Ceniificate of Status Desired [ ?g-;’fqﬁ“""a]
6. Name and Address of Current Registered Agent . 7.-Namo and'Address of New Registersd Agent’
’ Name
MIERZWA, -MATTHEW J_,' JR Streel AFdress (P.0. Box Numbe: is Not Acceplable}
3900 WOODLAKE 8LVD
5212 Ci Zip Code
LAKE WORTH FL 33483 ity . TFL %
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha stale of Florida.
SIGNATURE .
Fare > 3y, Slonenra. typed of Giinled name of mgisisred agont and m‘éa‘cala_ue._ © .7 (NOTE: Registenad Agert signatis recurired when nanstatng) BATE
FILE NOW: 9. Elaction Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added 10 Fees Department of Stale
10514 % L oot © . OFFICERS AND DIRECTK.JRS.: R .'ﬁi. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TLE (\ P O3 Delete TME [ Changs [ Addition §
v TABEEK, JAMESH - - N 2
stieET A0oRess | 501 W ATLANTIC AVE STREET ADDRESS g
CITY-$1-21P DELRAY BCH FL 33447-7583 . CITY-§1-7P lél
TNE vD ‘ ﬁ’mmg e X Dchange [ Additon 1O
RAME MURPHY, RICHARD H NAME
sTEET ADDRESS | 501, W ATLANTIC AVE STREET ADORESS
~em-§1-26.. -} DELRAY BCH-FL '33447-7583 - e o - s - L meemee
me VD Xm“ TRLE O Crange [ Asdition
NAME ADAMS, WILLIAM S HAME
STREET ADDRESS |-501 W ATLANTIC AVE STREET ADDRESS
er-st-2¢ | DELRAY BOH FL 83447-7583 .~ -st-ar RN -
e $ 3 petete e VILE FREs DEN T{' 0 Q JR(Change (3 Addion
e WISE, MICHAEL g - e S
stReeT ADOResS | 561, W ATLANTIC AVE . STREET ADLRESS
orv-sr-2> | DELRAY BCH FL 33447-7583 ot | - . SN
UnE . - 1 beiete TME SECeETALT P D3 charge 7 B acdton | 7
NAME HAME :Iﬁi-&é'! ALTON “E - Rk
STREET ADORESS STRECTADORESS | H© 1 (). ATLAWTIC Lad .
omY-ST-2¢ avsize | DELRAT BeAcH, FL 33¢47-7583 . |
me D) Detete ThE "TREASVRER, R » [ Crange /g Rdgiion |”
NAME NANE Tieve RO SE— . [
STAEET ADDRESS - ~Of smemacoess | Bot () ATLAOTIC Ave
o-s1-22 | a5z | Devlay Beder, FL33Y47-7583
12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated In Section 119.07(3K). Florida Statutes, | further cartify that the information
indicated on this report or Supplemental report is true and sccurate and that my signature shall have tha same legal efiact as if mads under oath; that | am an ollicer o director
of the corporatlon of the receiver or rustee empowerad 10 Bxecute this reporl as required Dy Chapter 617, Florida Stajytes: and that my name appears in Biock 10 or Block 111!
changed, or on an atlachment wilk an address, wilh all other like empowered. ’
fano~n laz T ; -
SIGNATURE: _~J ANCE AT IFEARZ EGIRED A B 243-7¥26
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIy CTOR anv\ﬁf‘l’m »




