2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2002 8:00 am
’ [ )
DOCUMENT # N30885 sp
1+ Entty e 3 ecretary of State
THE FRATERNAL ORDER OF FIREFIGHTERS GRAND LODGE, / 0122002 20093 3T T
INC.
Principal Place of Business Mailing Address (
2801 TUXEDO AVE 2801 TUXEDO AVE vwvuvwana
W PALM BEACH FL 33405 W PALM BEACH FL 33405
T o IUACHRARARERTARERARER AWM
NO CHOR NOCNONE
B Suite, Apt. #, etc. ~ Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
City & State City & State . umber Applied For
A S S & FEINUTOST NOT APPLICABLE e
zp Gountry Zip Country 5. Certificate of Status Desired K ?g'gesq L:::'J:c:tionaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

™ Wefwid & AeSCacHes, PLA.

DOREY, RICK J ?ﬁ&%éﬁ’o meer is Not 1epfibiel E, B\ :E

128 LONGFELLOW DRIVE
LAKE WORTH FL 33481 Ste A

) “wWeSEH PaLLim BaOChFL | 53509

\ sbtg 9 dht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 AA/\_, Mathero ). Mierzwo, \r. .Esa\ C”N’Oél

= r prinlwﬂ af reglsterad agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DAT
AI{er September 13, 2002 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
min. will be $236.25. ‘ Trust Fund Contribution. U Added o Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO QFFiCERS AND DIRECTCRS IN 10
TIE D Delete TTLE ‘D\(QQ-\—O(— O Ghange Addition
NAME BERLIN, ROBERT A. % NAME ’R }R ‘R
STREET ADORESS | 5650 SEA PINE RD smemanness }
amv-sT-2P | W PALM BEACH FL CITY-§T-21P % A';R])?’AK < '-h %(\}\ y—)Ol
TITLE D Delete TITLE D] e [ Change Addltron
NAME DOREY, RICK J. w NAME \ LOoreere.
STREET ADDRESS | 128 LONGFELLOW DR. STREET ADDRESS D\ x ?.. H‘l@"\w
emv-st-2F | PALM SPIRNGS FL CITY-ST- 21
TILE D wnam MLE N Q C)‘\"Or‘ hange R’Addmnn
NAME EVERETT, CARLO NAME ’Rob\ aIALE ’Y\aq
STREET ADDRESS | 8353 159TH CRT N STREET ADDRESS | £, N 'b‘ GO
orv-st-2¢ | PALM BCH GARDEN FL 33418 oy-51-2p \ s |
TILE 1 pelete TITLE ﬁ )\f‘ e [ Change Addition
NAE NAME f ISO{\ K

STREET ADDRESS STREET ADDRESS \Q 'D p(\ Q \—\-\
CITY-5T-2IP CITY-ST-2IP l.l.o‘

TILE O Delete TITLE 'D\(‘ QC’m\r I:l Change Mdmtmn
STREET ADDRESS STREET ADDRESS ) 1 Q
SR MR 3501

CITY-§T-21P CITY-ST-2IP —B-QCL

TITLE [ pelete TITLE O] Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 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 attachmept with an address, wiih all other iike empowared.

SIGNATURE: ___ SIGR

CR2E037 (4/02)




