2000 UNIFORM BUSINESS REPORT (UBR) K

DOCUMENT # N48248 Feb 20F§]6(];:0D8-00 am

FLORIDA ASSOCIATION OF PROFESSIONAL EMTS AND PAR Secretary of State
02-20-2000 90049 034 ****70.00

Principal Place of Business Mailing Address
PO BOX 6325 PO BOX €325
TALLAHASSEE FL 323146325 TALLAHASSEE FL 323146325

2. Principal Place of Business 3. Mailing Address “III”" II“‘II |m| "I“ I"” |II‘

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3 ’55135 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T - - Name -~

Street Address (P.O. Box Number is Not Acceptable}

FARBER, ANDREW J
1551 SPRUCEWOOD TRAIL
TALLAHASSEE FL 32311

City FL Zip Code

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

SIGNATURE ANDRELD T+ TARSER Mé"" '740/('" 6}/ L‘f"/ o] @)

Slignature, typed or printed name of ragisterad agent and title it applicable \-/mc‘ﬁ' E: Registerad Agent signglira raquiret{ when rainstating} DATE

" FILE NOW: 9. Elaction Campaign Financing $5.00 May eo Make Check Payable to

* FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees . Depariment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T MTSD 1 Detete e vD '] Change /D(Admtion 3
NAME FARBER, ANDREW J NAME KOPKA , WALTER 2
STREET ADDRESS | 1651 SPRUCEWOOD TRAIL STREET ADORESS | 341377 ~ PN wdedS Carche a3
O ST |TALLAHASSEE FL Al (Fin 34105 8

+ sl

TITLE R D . 1 pelete TITLE v D [] Change Addifion [ O
NAME STEWART, GAl NAME MARTINGW- , B8 AN )F
STREET ADDRESS | 4432 KENSINGTON ROAD STREETADDRESS | ®1 B34 L-AKE fo"nﬂ Or—,
CmY-ST-2P ) TALLAHASSEE FL avstze | foantadipn, Fl. 33I3\G
e +5~ PD . 1 Delete TTLE O change g Addiion
NAME SOARD, TOOD NAME PRICER. TIAND
STREET ADDRESS | 7220 NW 39TH MANOR STREETADDRESS | o™ mJOV AN (?_.1\/'([{_ 0.

om Stz | CORAL SPRINGS FL N OVSTIP | evCof, i 220

TITLE vD elete TITLE \/D [1 change Addition
NaME CHAPMAN, CLIFF Y N Ddom , Matthiwo A

s coness | p.0. BOX 548 NA e [aC € cadd ST

TrST27 | GAINESVILLE FL SR | sTAmkE, o 3204 \

ot VD 3 Gelete T v} O Ghange ,@' Additon
NAME ERIKSEN JOE NAME AP, MAC.

imss; 2007555 | 146 20TH AVE STREETADLRESS | 3 3G Od‘ioi Pr-

ITY - 5T-2IP VEHO BEACH FL L~ . CITY-5T-ZIP f"‘l d. /

TITLE TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify‘_that the‘iniormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppigayental repar} is trug.and accurate and that my signature shall have the same jegal effect as if made under ath: that | am an officer or director
¢of the corporation or the receiyér e to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, ar an an attachmeg with an addigés, wifh alf other Jj
=0 ANDREW J - ARGk 9/‘1/00 FP-4HEIY,

SIANATURE AND TYPED OR rHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




