FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # N27978 Secretary of State
1. Entity Name 01-10-2003 90099 003 ****G] 25
PROFESSIONAL FIREFIGHTERS & PARAMEDICS OF DELRAY
BEACH, LOCAL 1842, .A.F.F., INC.
Principal Place of Businass Mailing Address
P.0. BOX 583 P.O. BOX 563 fUVU449J0
DELRAY BEACH FL 33447-7563 DELRAY BEACH FL 33447-7583
us us
T S AL OO
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 23-7080387 Applied For
_ . - [Not Appiicable
Zip Couniry B Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ:ﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S . Name )
MIERZWA' MATTHEW ‘I" JR Street Address (P.0. Box Number is Not Acceptable)
3900 WOODLAKE BLVD
8212
LAKE WORTH FL 33463 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. | am familiar with, and accept
the obligations of registered agent.

2

SIGNATURE
‘ Signature, typad or printed name of ragistered agent and title i applicable (NOTE: Ragistared Agent signature required when rainstating) DATE
) v
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD 7 Delete Tme [ change [ Addition
NAME TABEEK, JAMES H NAME
sTREET AD0RESS | 501 W ATLANTIC AVE STREET ADDRESS
orv-st-2p | DELRAY BCH FL 33447-7583 oiTY-ST-2P
TIMLE VPD 1 Delete TIMLE [ Changs [ Addition
NAME WISE, MICHAEL NAMIE
STREET ADDRESS | 501 W ATLANTIC AVE STREET ACDRESS
CITY-ST-21P DELRAY BCH FL 33447-7583 Ciry-sT-21P
e —1'SD - - CIpatée— -~ - ME————— o — o _ -~ [ Change. .[J Addition
NAME DALTON, JAMES HAME
STREET ADORESS | 501 W ATLANTIC AVE STREET ADDRESS
orv-s1-2¢ | DELRAY BEACH FL 33447-7583 Gire-s1-2p
TLE T O Delete TME 1 change ] Addition
NAME ROSE, ILENE HAME
STREET ADDRESS | 501 W, ATLANTIC AVE. STREET ADDRESS
orv-st-2¢ | DELRAY BEACH FL 33447-7583 oiv-S1-2p
TITLE [ peete TILE [J change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furtner cerlify 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 under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 attachment with an address, with all other like empoweped.
SIGNATURE: [!.HEIEIP RHIRED /:/?6 o Y l 293-

S!GNwRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/02)




