2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # N28498 Secretary of State
1. Entity Name 01-10-2003 90222 009 ****a] 25
PINELLAS COUNTY COUNCIL OF FIREFIGHTERS, INC.
Principal Piace of Business Mailing Address
12945 SEMINOLE BLVD 12945 SEMINOLE BLYD
BLD 2. STE 16 BLD 2. STE 18
LARGO FL 33778 LARGO FL 33778
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2605722 Applied For
e L o Not Applicable
Zp Country “p Country 5. Certficate of Staius Desired [ ﬁg}-:?q Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAIKER' DAVID Street Address (P.O. Box Number is Not Acceptable)
1624 EDEN COURT
CLEARWATER FL 34616
City FL Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE
" Slgnaturs, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
8. Election Campaign Financing $5.00 ‘Make Check Payable to
FILE W: FEE IS $61.2 = . May Be
LE NO $ 5 Trust Fund Contribution. Added fo Fees Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME POD O Delee e [ Change [ Addition

NAME DAIKER, DAVID NAME o~

streer acoress | 18624 EDEN COURT STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-2iP

TiILE DST O Delete
HAME SURFACE, STEPHEN R

smeer apoaess-| 8151 HEATHERWOOD DRIVE #212--

emv-st-ze [ SEMINOLE FL. 33772

TITLE [JChange [ Acdition
NAME
STREET ADDRESS |- -~ -
CITY-ST-2P

TITLE VD O Delsts TITLE {3 Change [ Addition
NAME BROOMES, ALFRED E NAME

STREET ADDRESS | 13392 84 TERRACE STREET ADDRESS

core-st-z¢ | SEMINOLE FL 33776 CITY-5T-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O belets THLE ~ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart 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 corperation or the receiver ortrustee empoweyed to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witbfan gddresg, wityl all otjfer Iike empowered.

SIGNATURE:

e 1/2/03  237594i50

P

CR2E037 (10/02)




