200¢ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000388 .

1. Entity Narme

DEERFIELD BEACH FIREFIGHTERS AND PARAMEDICS BENE

o
5

¢

I Principal Place of Business

P. 0. BN
DEERFIE CH FL 33443 \\/

Mailing Address

P. 0. B
DEEM 334431202 \p

: 2, Principal Place of Business
2o B 11l

3. Mailf ng Address
A Tl

Suite, Apt, #, etc.

Su|te Apt # etc.

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90030 041 ****5] .25

VYYUOYIG{

A AT

0C NOT WRITE IN THIS SPACE

City aftate g J,\ _&

Cny & St

celTield Beac F

Applied For
Not Applicable

4. FEI Number

NOT APPLICABLE

Z\p

33y 3-01 o

Country

d Countr/
53-!4 3011

$8.75 additional

5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LAKE WORTH FL 33463

3900 WOODLAKE BLVD., SUITE 212

“TMieszwo { Associades -PA.

=

Strﬁ _\_@iss {Pli_l Eowumﬁ,\ N‘ﬁmm)\ f‘.‘:ﬁ we,

2AooWodlalee. Bivd , Swul ald

] alee Woy Hn

FL

Zip CO‘(:P‘og

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

SIGNATURE /M M-"KJ

F KQN-{’) Du.bm [3:, qu'c

30¥S
3 )z\loﬁ

Slgnatura, typed or printad name of registared agent and 1itla if applicable

[NOTE: Reglslafed Agent signature reguired when remstatlng)

DATE

b o e o e =

i R —— |

|
:

FILE NOW:
FEE IS $61.25.

9, Election Carﬁpaign Financi-ng%ﬁ
_Trust Fund Centribution.

) $5.00 May Be T
Added 1o Fees

“Make Check Payableto |
Department of State

iy . -

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCHS IN 10 -
TIE FD [ Delete TIE i'P Mat t&\ers M ‘X(:hange [J Addition | &
NAME PELLITTER, MATT NAME &g W& U s e
sTREET ADDRESS | {164 SE 1ST TERR. STREET ADDRESS | (Y @ e LS DR '{-';_'-s\_b as ]
ow-s2F | DEERFIELD BEACH FL 33441 o572 8
THLE sD ﬂnelele TIE 7 ,b Vit e NeeSidony RChange ﬁ'Addition O
NAME | KASPER, JOE NAME N .\__SL X Q\QQ
STREET ADDRESS | 845 NW 4TH CT. STREET ADDRESS [ 124\, Ve,
n-S-2¢__| pLANTATION FL 33317 . e | Deeclield eaein "‘(L ’%E’Ni\

TR I 17 S et ﬁ-\nmem‘-— TSN - mmp e S ek e s -.[C] Change. ,,R&ddilion
NAME RAY, TOM NAME Crasrs? /,, ._) /,L{p_ X
STREET AD0RESS | 35 SE 8TH AVE. STREET ADDRESS | /2 €6
CMY-ST-2P 1| DEERFIELD BEACH FL 33441 uiry-St-2P Qe e.// Jc( </ 231/
TITLE D 1 Delete TITLE T /@hange [ Addition
e QUITON), JOHN Ry SHuae - -
STREET ADDRESS | 153 NW 40TH TERR. STREET ADSRESS
Grr-ST-2F | DEERFIELD BEACH FL 33442 _bimy-st-zP
TILE D Delele e [ Ghange &I Addition
e CUCCINIELLO, DAN = iV |CLOF otr, S éﬂr\
STREET ADDRESS | 371 SW 30TH TERR. STREET ADDRESS | | 5 O S ¢ 3 XN BV S
an-sT-2¢ | DEERFIELD BEACH FL 33442 avsw | Q7507 ELD Bebprl334YL X
TITLE [ Delete mE - Change Addition
NAME NAME v \“‘«D(ir ‘éc,%;girka “Veease &
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S7-ZIP M %l\ L 336

SIGNATURE:

indicated on this report or supWemental report is true an
of the corporation or the recg
changed, or on an attachrpq

12. | hereby cerify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3X0), Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e th|s report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIENATURE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



