2001 UNIFORM BUSINESS REPORT (UBR) FILED -
DOCUMENT # N99000000272 Apr 10,2001 8:00 am |

1~ Eniy Name ecretary of State
FIREFIGHTERS/PARAMEDICS SAVE LIVES, INC. 04-10-2001 90047 018 ****70.00
Principal Place of Business Malling Address
2328 S CONGRESS AVE. SUITE 2B 2328 S CONGRESS AVE. SUITE 2B
WEST PALM BEACH FL WEST PALM BEACH FL
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65‘0884270 Not Applicable
Zip Country Zip Country " . M $8.75 additional
5. Certificate of Status Cesired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T oy =TS Sy ere D e T TN Cm Tr e aw - e v e ew = AT “Na[ne TR et S et e e S e S - - - - -
MIERZWA & ASSOCIATES. PA Street Address {P.O. Box Number is Not Acceptable)
, .
3900 WOODLAKE BLVD, SUITE 212
LAKE WORTH FL 33463
City i FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD O Delete TE Ol change [ Addition | S
NAVE MAYO, MICHAEL J NAE 2
STREET ADDRESS | 2328 S CONGRESS AVE, SUITE 28 STREET ADDRESS &
orv-gi-22 | WEST PALM BEACH FL ciry-§7-2P i
n o
MLE VD O Detete TITLE [JChange [ Addition &
NAME NADDY, LAWRENCE NAME
streeT ADDRESS | 6402 BENGAL CIR STREET ADDRESS
orv-si-ze | BOYNTON BEACH FL 33437 Crry-51-2p
JLTME - T ’_STD‘E‘—’.':‘—-;. SRR T TR ST s ST S e -B;Delete.. Jp— _”TL_E _ B M—;-.-———Elcmnge "‘"D‘Additiun | —
NAME BERGERON, MICHAEL A NAME
STREET ADDRESS | 25328 S CONGRESS AVE, SUITE 2B STREET ADDRESS
CITY-§T-21P WEST PALM BEACH FL CITY-ST-2IP
TITLE [ etete TITLE [ Change  [3J Addition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2F
TLE O petete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee 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 oh an atachmaent with an address, with all other like empowered.

SIGNATURE:/Z],

Daytime Phone #




