2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000272

1. Entity Name

FIREFIGHTERS/PARAMEDICS SAVE LIVES, INC.

Secretary of State

03-07-2002 90225 024 ****70.00

Principal Place of Business Mailing Address
2328 § CONGRESS AVE. SUITE 2B 2320 S CONGRESS AVE. SUITE 2B
WEST -PALM BEACH FL WEST PALM BEACH FL
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0884270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |{ $8.75 Additional
Fee Required
" "6,”Name and Address of Current Registered ‘Agent” ==~ " - TEe =R TRy Name and Address of New Reglstered'Agentt T T
Name
MIERZWA & ASSOCIATES. P.A Street Address (P.Q. Box Number is Not Acceptable)
s .
3900 WOODLAKE BLVD, SUITE 212 .
LAKE WORTH FL 33463
City FL Zip Code
8. Tha above named entity submits this statement 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 registered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FLLE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬁment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Detets e [ Change [ Addition
NAME MAYO, MICHAEL J NAME
sTReeT ADDRESS | 2328 S CONGRESS AVE, SUITE 2B STREET ADDRESS
ory-st-zP | WEST PALM BEACH FL 7 CITy-ST-21P
TILE VD 3 Delete TIRLE [ change [ Addition
HAME NADDY, LAWRENCE NAME
SIREET ADDRESS | 6402 BENGAL CIR STAEET ADDRESS
CITY-ST-2F = BOYNTONBEACHFL—MT e mm simem rgrim i o rzmee o CIY=ST=2Pe | s e i o m o T e e -t i
e STD O pelete e [Jchange  [J Addition
NAME BERGERON, MICHAEL A NAME
STREET ADDRESS | 2328 S CONGRESS AVE, SUITE 2B STREET ADDRESS
CHY-ST-2iP WEST PALM BEACH FL CITY-8T-2IP
TITLE ] Delete TILE { Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwiih an address, with all other like ’ powered.

SIGNATURE:

e dimns Do 8

Mar 07, 2002 8:00 am:

CR2E037 (9/01)



