2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48951 FILED
1. Entity Name May 24, 2000 8:00 am

FORT LAUDERDALE FIRE FIGHTERS AUXILIARY, INC. Secretary of State

05-24-2000 90050 009 ****g] 25

Principal Place of Business Mailing Address
FBA HALL 309 SW 26TH STREET PO BOX 836
FORT LAUDERDALE FL 33315 FT. LAUDERDALE FL 333020836
us us
s s IRREEN RN AEm AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 6 29456 Applied For

5 03 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.ggﬁgﬂtional
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
’ ’ Name . : -
m S a0 s T4- \Q‘WNL_ Sireet Address (P.O. Box Number is Not Acceptable)
) \
UANEITHEOURT K00 Sw 22 S+
[HR-EL-33064— -
¥ LAY D-J‘:"L- 3331( City FL Zip Code

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

e TEE 4/34/

e =g~%walura‘ typed or printad nams cf registerad agent and title if applicabla. __ _.(NOTE. Registered Agent signatura required when reinstabing) . %, ——m . Ll . DA'l‘é,_{_,;, . e e .
P == = T T e e e T e T e ek e e 20 e 5 e S e e R e e e S e T eSS e T e
FILE NOW: . 9. Election Campaign Einancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O pelete MLE [ change [ Addition
NAME MANLEY-MORESE, VICK} HAME
STREET ADDRESS | 1750 SW 2ND ST. STREET ADDRESS
I cITy-ST-2P FT. LAUDERDALE FL CITY-ST-2IP
TITLE PV [ Delete TITLE [Ochange [ Addition
NAME HICKMAN, DIANE NAME
STREET ADDRESS | 8010 NW 46 COURT STREET ADDRESS
CITY-ST-2P LAUDERHILL FL CITY-ST-2IP
ST -t *Sﬂ'f'— R e . . D Delate TITLE -1-. ~- _ - _ I:I__Charjgg _-__D Addition_
HAME KASPRISKE, GEORGAN HAME
STREET ADDRESS | 808 SW 13TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P
TILE TR [ oelete e O changs [ Addition
NAME COSTA, IRENE NAME
STREET ADDRESS | 1800 SW 22 STREET STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP
TITLE [ celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 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 attach;%ress, with all other like empowergd. T eLene < OS T
.
o) Ly AT A v fos=eif /) — —
SIGNATURE: _ <277 m Eﬁ%@i@ A5Y~T7¢3-567

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phona # [

CR2E037 (9/99)



