2001 UNIFORM BUSINESS REPORT (UBR)

FILED

MIERZWA, MATTHEW J., JR

[ ]
1. Entty Narne Secretary of State
PROFESSIONAL FIREFIGHTERS & PARAMEDICS OF DELRAY 01-26-2001 90037 026 ****61.25
Principal Piace of Business Mailing Address
P.O. BOX 583 P.O. BOX 583
DELRAY BEACH FL 33447-7583 DELRAY BEACH FL 33447-7583
us us
s v IRRR AR AN
Suile, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
23-7080387 Not Applicable
Zip Country Zip Gountry. |8 _Cestficate.of Sias Desir deg;wg‘%;?aaﬂ;?%ﬁonal_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

STREET ADORESS | 501 W ATLANTIC AVE
CITY-ST-ZIP DELRAY BEACH FL 33447-7583

CiTY-ST-71P

3900 WOODLAKE BLVD
S212 Ci Zip Cod
0
LAKE WORTH FL 33463 ity FL | ZrCoce
B. 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 titie if applicable. (NQTE: Ragistared Agent signature reguired when reinstating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 71 Detete TILE O change  [J Addition
NAME TABEEK, JAMES H HAME
STREET ADDRESS | 501 W ATLANTIC AVE STREET ADDRESS
onv-st-2¢ | DELRAY BCH FL 33447-7583 crTY-ST-26
TITLE VPD [ oelete TTLE [ Change  [J Addition
NAME WISE, MICHAEL NAME
_ STREET ADDRESS_|_ 50 -W.ATLANTIC.AVE STREET ADDRESS
orv-st-z¢ | DELRAY BCH FL 334477583 cire-s1-2¢
TILE sD [ Delete TITLE [ Change [ Addition
MAME DALTON, JAMES NAME .
STREET ADDRESS

TLE T 1 Delgte TITLE [ Change [ Addition
NAME ROSE, ILENE ' NAME

STREET ADDRESS | 501 W. ATLANTIC AVE. STAEET ADCRESS

CITY-ST-2IP DELRAY BEACH FL 33447-7583 CITY-37- 2P

TITLE [ Delete THLE (O] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-7P

TTLE [3 belete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

of the corporation or the receiver or trustee empowerad to execute this report
changed. or on an attachment wijttean address, with all other like em Ere

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907%3)(?), 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 e
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under cath; that ) am an officer or director

/// s/%; Sb/ 242~ 75R&

Date Caytimea Phone #

e e m

CR2E037 (10/00)

|



