2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40797

1. Entity Name

BROWARD COUNTY COUNCIL OF PROFESSIONAL FIRE FIGH

Principal Place of Business

3800 INVERRARY BLVD
i3]
LAUDERHILL FL 33319
us

Mailing Address

3000 INVERRARY BLVD
203
LAUDERHILL FL 33319
us

2. Principal Place of Busmess

250

W Stole Qood 84

3. Mailing Address

2050 W Stae R 8

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

FILED :
May 16, 2001 8:00 am3
Secretary of State

05-16-2001 90395 043 ****5] .25

DO NOT WRITE IN THIS SPACE

IR

Soide (0]C Tode 101C
ity & Stat City & Stal 4. FEI Numby Applied Fi
i E O T " 650836376 o hopieabi
Zi%z l 52;33.' 2 Co"‘”C')YS A Zip ,3 3 2 ' 2 Country O \5 5. Certificate of Status Desired Od ?eae';ilﬁ?e'ﬁﬁmal

-~ 6. Name and Address of Current Registered Agent—-~—- -. - ~-

PO

7. Name and Address of New Reglstered Agent -

Name
Street AddreszP (9] %;5 Numgr is Not Acc ble
Oq o TO—

PRIOR, PETE
848 ORCHID DR .
PLANATATION FL 33316 = =
ity in
" Boca. Raten 3dzg
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.
@/' Zr/ é s-/-& /
SIGNATURE
Slgnatura, typad or printed name of registered agent end title it applicable, (NQTE: Registared Agent signalure required when rains(almg? DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TNLE STD Mnem TITLE "TD &) Change [ Addition 8
NAME PRIOR, PETE HAME Wa:ﬂer \3)003 =
STREET ADDRESS | 848 ORCHID DRIVE STREET ADDRESS 20331 S M Vista Lane 5
orv-s-2¢ | PLANTATION FL 33317 -S| “Roce Rateony, FC 33423 i
TITLE ovp dnemg TITLE Ve E{\(:hange [ Addition 5
v NAPOLITANO, TONY v Drown, Michael

STREET ADDRESS | 5443 NW 107 AVE SHEETAOORESS | | O4S B T L *{‘T'd‘ Ploce.

ory-s1-2¢~ - | -CORAL SPGS FL 33076 - o jomsr -] Codger City , FL— 33328 -

TITLE DP [ Detete TITLE [ Change [ Addition
NAME BENAVIDES, JOE NAME

STREET ADDRESS | 4315 GARFILD ST STREET ADDRESS

Ciny-st-ap HOLLYWOOD FL 33021 ciry-sr-2¢

TITLE [ Detete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2IP

e [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ress, with all other like empowered.

changed, or on an at},

SIGNATURE:

‘e

KEEBEQUIRED

S~ ~2/

S2IGNATURE AND TYPED OB PRINTED NAME OF SICHNING OFFICER O DIRECTOR

Mate Dovtima Phone #



