2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002769

1. Entity Name

FLORIDA COALITION OF FIREFIGHTERS/PARAMEDICS, IN

Principal Place of Business

14807 N FLORIDA AVE
TAMPA FL 33613
us

Mailing Address

14607 N FLORIDA AVE
TAMPA FL. 33613-1825

us

2. Principal Place of Business

3. Mailing Address -

L

il

Suite, Apt. #, etc.

Suite, Apt. #, ctc.

|

DO NCT WRITE IN THIS SPACE

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90035 038 ****5].25

0N

City & State City & State 4, FE) Number Applied For
. 65‘04460” Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired H Fes Roquired
6. Name and Address of Current. Registered Agent . o= . ~-.7.-Name and Address of New Registered Agent—~~-~= - - -« ~-
Name

COSTELLO, MORRIS G

Sireet Address (P.O. Box Number is Not Acceplable)

14807 N FLORIDA AVE
TAMPA FL 33613
City FL Zip Code
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.
g - /
SIGNATURE %%_"2 = 3 f~1/F-o0@®
Signature, typad or printed name of registarad agant and tile  applicabile {NOQTE: Ragisterad Ageat signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
MLE VD G} Delete TMLE vD GiChange [ Addition
NAME COSTELLO, MORRIS G HAME _
STREeT ADDRESS | 14807 N. FLORIDA AVE. siReETADDHESS | Jack A. Ballinger
CITY-ST-21P TAMPA FL 33613 on-sr-ze {24807 N. Florida Ave,, Tampa, F1. 33613
TITLE S0 (3 elete TITLE [ cChange  [] Addition
HAME SETTECASI, FRANK NAME
STREET ADCRESS | 14807 N. FLORIDA AVE. STREET ADDRESS
CTY-ST-2P | TAMPA FL - —- - _ _ __Bomystze L e e .
THLE PD O Deiete e T Change [ Adition
NAME SUAREZ, AL N NAME
STReET ADDRESS | 14807 N. FLORIDA AVE. STREET ADERESS
CITY-§T-2IP TAMPA FL CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [J change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P 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. | furtner 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 tha corporation or the receiver or trustee empowered to exgcute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address. with all other like empowered..

J/ ?-.r/ o0

8§13 248Dty

SIGNATURE: _RIANEEZE 2ERUSREE rzc e

SIGNAYI.@ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Datef

Daytima Phona #

CR2E037 (9/99)



