2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N28498 E Mar 12, 2001 8:00 am’
- Erivane Secretary of State

PINELLAS COUNTY COUNCIL OF FIREFIGHTERS, INC. 03.12.2001 90021 018 ****61 25
Principal Place of Business Malling Address
12945 SEMINOLE BLVD 12245 SEMINOLE BLVD
BLD 2. STE 16 BLD 2, STE 16
LARGO FL 33778 LARGO FL 33778
us us
Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2605722 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desirad . [] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N | Namges—= . . B .
DAUT—’D ®AIK =R
Street Address (P.O. Box Number is Not Acceptable)
HOOPER, ED (Y Epen CT
12945 SEMINOLE BLVD
BLD 2 STE 16
LARGO FL 33778 City ZipGo
C leanwazere FL | 59¢/¢,
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.
LY
T i
SIGNATURE x KeE z 3-6-o
Signature, typed or printed name of registered agent and titie if applicabia. {NQOTE. Registered Agent signature required when reinstating) CATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. 0 Addod to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PDD 5 Detee Tme POD. $ Change (] Acdition | &
NAME HOOPER, ED NAME DAIKER DAUEd e
streer acDRess | 1830 SHARONDALE DRIVE STREETADORESS | | ¢,y L DEM T 5
CHTY-ST-ZIP CLEARWATER FL ovstie | feanwAarere FC 39616 @
TMLE DST £ Delete TITLE vsT W change [ Acdition | €S
[
NAME SURFACE, STEPHEN R NAME SUNFACE, STE?Y HEA % +212
steeeT aDchess | 13490 LAS PALMAS DR STREET ADDRESS |2 571 HEATHER LWOOD Urt
ov-se2e . | LARGOFL . . .. L N ovsre_ | Semenoe FC 337270
TME VD Ségme TITLE VD T O] Change & Addition |
e DAIKER, DAVID NAME Geoneé Bessie L
sTREeT ADcress | 1624 EDEN CT STREET ADOFESS | G /52 /@ Y W/, ‘“d Y,
CITY-ST-2IP CLEARWATER FL 346186 CITY-ST-2IP Len ENols FC B33 7972
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
TITLE O Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
TILE (1 Detete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP I CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to gxecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wittY ap’addrgss, with/all offfer like giipowered. -
y S ﬁ - 41550
SIGNATURE: B PAeDVRESwen (K Svarnce 3601 727
RE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




