2063 l\i’OT-FOR-PROFIT CORPOGRATiION
UNIFORM BUSINESS REPORT (unn)

FILED
Apr 16,2003 8:00 am
3 ecretary of State

DOCUMENT # N93000002769

1. Entity Name

IE:LOF[IDA COALITION OF FIREFIGHTERS/PARAMEDICS, IN

03-31-2003 90921 034 ****51 .25

YUUNUNUY !

v

Principal Place of Business Mailing Address
14807 N FLORIDA AVE 14807 N FLORIDA AVE
TAMPA FL 0613 TAMPA FL 33613
us us .o {
2. Principal Place of Business 3. Mailing Addrass ”mmlm mH H]' "”' ""m m "m”I”"”lmmmm }
Suits, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES ii
City & Stats Cily & Stata 4. FEI Number 65.0446011 Applied For I
Not Applicable
2ip Country zp + County 5. Cenificate of Slatus Oesied () gz&q mjﬂ"“”
6. Name and Address of Current Reglatersd Agent 7. Name and Address of New Registered Agent
T e —t T T L e o '-Nm'a-n‘-._,..-——-—.---‘—--——-. P S ———— R,
“COSTELLO, MORRIS G~ 3y~ T T T avoat Aduess T e
. (P.O. Box Nurnbef is Non Accep:ab!e)
14807 N FLORIDA AVE' 2_,'
TAMPA FL33613 .
; A ;‘ ) : ' "City FL Zip Code

&, The above named antuty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ol Florida, | am familiar wilth, and accept

ma obhgahcns of raglslered agent.

SIGNATURE: __  SIGNATURE REQUIRED

SIGNATURE P } o-i1-0%
’ Slgnanrs, typwd or princel ame.cf mysiered agent and e i aopicabla. (NOTE: Registared Agor SNALIE negUised When reinstong) DATE
.t
. BEE T 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 5?1 23 Trust Fund Contribution. O  AddedtoFees Florida Department of State

- L
10, QFFICERS AND DIRECTORS i M. _ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 —
e VO O Delete e FD . - Klonange [ Additon |
NAME WALKER, WiLLIAM T O e W ALl e mwhalkbipm 7. =]
sweet sooaess | 14807 N. FLORIDA AVE. smnoess | ;4 8s 7 M FLoRIDA IVE: 5
orv-s-zp | TAMPA FL 33613 W-S-2 | TR, Fh. 33043 o
e g i&mm (13 - cee : rhange [ Addiion g ’
NAME Sl, FRANK £ HAME — s W
sweet aporess | 14807 N. FLORIDA AVE. ) STREET ADDRESS | ™ . .l
orv-stae |TAMPAFL 33&¢3 . . Qevseze | "_
mLEe FD w Delete e 102 O ctangs /mmidmnn
ive  |SUAREZALN———— - — — e 5 ,Ug,q /ﬂw; e —
sTheeT aporess |14807 N. FLORIDA AVE. . STREET ADDFESS ,ﬁa 7 M. Fleripg i
or-stzp {TAMPA FL cmy-$1-2P T m FL L 33443 :
TInE . [ oetere TTLE O cnange [ Additian
NAWE HAME :
STREET ADORESS STREET ADDAESS i
oIy-51-2P CIIY-ST- 7P ;
g 3 tetete e Ocnange T Aition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-7iP Ciry-S1-7P . )
TImE 3 Delets TITLE Ochangg O Mditi‘:':n
NAME ' NAME [!
STREET ADORESS : STREET ADDRESS f
LAFY-ST1-2P : CITY-$T-2P . W
12. 1 heraby certify thai the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicatad on this reporl of supplemental report Is frue and accurate and that my signatura shali have the same legal effect as if made undar cath; that | am an officer or dicector

of the corporation or the racaiver or trustea empowered 1o éxecute this report 85 required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 uf

changed, or on an attachment with an address, with all other Ilke empowared.

BIGNATURE AND TYPED OR PRINTED NANE wmmmmm




