2002 UNIFORM BUSINESS REPOI;T (UBR) FILED

DOCUMENT # N28498 Feb 26, 2002 8:00 am
" ey nene Secretary of State

PINELLAS COUNTY COUNCIL OF FIREFIGHTERS, INC. 02262002 901 53 047 ****G] 25
Principal Ptace of Business Mailing Address
12945 SEMINOLE BLVD 12945 SEMINOLE BLVD
BLD 2. STE 16 BLD 2. STE 16
LARGO FL 33778 LARGO FL 33778
us us
T SR A0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2605722

Not Applicable

z Country ) Ze Country 5. Certificate of Status Desired ] ?e%gfqlﬁ;’;;“""ﬂ'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent  — - - — |’
Nam m
DALZD DATKER,
A . DAVID Street Agelress jP.0. Box Numbser is Not Acceptable)
?szﬁ?:s?:\coum 1 85YEDER QUAT”
CLEARWATER FL 34616 Clesunziat L 3Y616
City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

SIGNATURE OJ\-—Q'O;LSV\ — DA 2D DAjkafL 2~1/-02

Signatura, typed or printed name of regisiered agsnt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

@ . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s © Department of State
10. OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FUD [ pelete THLE [ Change [ Addition
NAME DAIKER, DAVID NAME
streer aooress | 1624 EDEN COURT STREET ADDRESS
cmv-st-2¢ | CLEARWATER FL CITY-ST-2IP
TILE DST . [ petete TILE [Jchange  [1 Addition
NAME SURFACE, STEPHEN R NAME
srecT anoress | 8151 HEATHERWOOD DRIVE #212 i STREET ADDRESS
“omzET-nF™ | SEMINOLE FL 33772 -- ok - Romvestap-- -0 - FEE e Teel NG ma cmee N
D 74 /D ‘cn R addition
TITLE Delete TITeE ange i
e BESSLER, GEORGE e ALFNED &. PRoomesS

sTheet aooress | 9152 124 WAY NORTH SREETAORESS | y 3307 PY Tenn

orv-sr-z¢ | SEMINOLE FL 33772 ST | Semenore AL 33776
- Vd

THLE [ Detete TRLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE L] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE o O Delete TILE _ {J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the o , Averedo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attactmgay

br; ith gifOther like empowared.
SIGNATUREAZZ/ % BECSYENVRR Sunsace  z-1-0a. 727 5941550

RERINTED NAME OF SIGNING OFEICED of BIRSCT AR - e

:

CR2E037 (9/01)



