EE  —————E———————
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # N40797

1. Entity Name

BROWARD COUNTY COUNCIL OF PROFESSIONAL FIRE FIGH
TERS BENEVOLENT ASSOCIATION, INC.

May 27, 2002 8:00 am |
Secretary of State

05-27-2002 90487 048 ****61 .25

Principal Place of Business

2650 W STATE ROAD 84
SUITE 101C

FORT LAUDERDALE FL 33312
Us,

Mailing Address

2650 W STATE ROAD 84
SUITE 101C

FORT LAUDERDALE FL 33312
us

BUl1bédo3

2. Principal Place of Business

3. Mailing Address

W

l

LN

.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 7 6 Applied For
65 03363 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?g';esq.i?:éﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = s — =Name__.. B e e e I . e P

WA_LTEH, DOUGLAS Street Address (P.O. Box Number is Not Acceptablg)
20989 SHADY VISTA LANE
ROCA RATON FL 33428

City

Zip Cede

FL

Y

SIGNATURE

8. The above named entity submits this statement for the purpose of changi

ng its registered office or registered agent, or both, in the state of Florida,

Slgnature, typed or printed name of ragisierad agent and title if applicable.

(NOTE: Registered Agent signature

required when reinstating} DATE

FILE NOW: FEE IS $61.,25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE STD 0] Delete TITLE [ Charge [ Addition | 5
NAME WALTER, DOUGLAS NAME s
STREET ADDRESS | 20981 SHADY VISTA LANE STREET ADDRESS 5
CITY-S1-21P BOCA RATON FL 33428 CITY-ST-21P Lﬁ
TIME DVP [ pelete TILE Othange [ Addtion | 5
NAME BROWN, MICHAEL NAME
STREET ADDRESS | 10458 SW 49TH PLACE STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33328 GITY-ST-2IP
B e 3 e S E - DRI s - —[=J- Change——{=1-Addition - ~—-
NAME BENAVIDES, JOE HAME
STREET ADDRESS | 4315 GARFILD ST STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 33021 GITY-ST-2IP
TITLE [ pelete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ) CITY-57-2P
TITLE [ Delate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-Z1P
TITLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P

indicated on this report or su

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exem
pplemental report is true and accurate and that my signature shail hav

of the corporation or the rece Orirsglee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atig w-- cipes, with all othgr like empawered,
K]

VATEZHE REQUIRED

pticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

& the same legal effect as if made under oath; that | am an officer or director

WZ//@(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

P

Maty




