2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001931

1. Entity Name

SEMINOLE COUNTY PROFESSIONAL FIREFIGHTERS, INC.

Mailing Address

4005 N. QRANGE BLOSSOM TRAIL
ORLANDO FL 32604

Principal Place of Business

4005 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32604

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90046 033 ****70.00

AR AO MM

DC NOT WRITE IN THIS SPACE

e
City & State City & State 4. FE! Number ~VApplied Far
53-2994895 Not Appiicable
Zip Country Zo Country 5. Certificate of Status Desired ?8'75 Additional
- RN se Required
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registerad Agent
i Name
HlCKMAN, TIM Street Address (P.C. Box Number is Not Acceptable)
4005 N. ORANGE BLOSSOM TR.
ORLANDO FL 32804
City FL Zip Code

8. The above named entity subo

¢ purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

2"

Slgnature; Ty&d or printed name of registerad agent and title if ‘applicabre

(NOTE: Registerad Agent signature required when reinstating}

)~ /8-0 2.

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PO O pelete TLE 1 change [ Addition
NAME HICKMAN, TIM NAME

STREET ADDRESS {3130 MAPLE RUN STREET ADDRESS

onv-s-2p | KISSIMMEE FL 34744 CITY-ST-2IP

ME mne\ete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2° CHTY-S§7-2IP - - R

TITLE [T Delete TITLE [CIChange [ Addition
NAME BAUMGARDNER, ERIC NAME

STREET ADDRESS | 3205 TEALWOOD TERR STREET ADDRESS

crv-sT-2° | DELTONA FL 32725 CITY-ST-ZIP

TILE (L7 0 me Change Addition
HAME sTvarT J*r:'f//‘-""""c[ H peie NAME Howe O
STREETADDRESS | 2.4~ 0 sy e T STREET ADDRESS

Ov-ST2P 1N e, pema, Fo 32 ,-735 CITY-$T-2IP

TITLE [ petete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TLE [ Delete TIRLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | heretyy certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 617,
changed, or on an attachment with Twitiegyl other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

/~ -6 T $Y00-258-2¥931 4

Date Daytime Phone #

CRZEQ37 (9/01)



