2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 420668 Mar 24, 2000 8:00 am
1. Entity Name
FIRE DEFENSE CENTERS, INC Secreta 3 of State
’ ) 03-24-2000 90095 028 ***150.00
Principal Place of Business Mailing Address
6120 - 10 POWERS AVE.. STE. 144 6120 - 10 POWERS AVE.. STE. 144
JACKSONVILLE FL 32217 JACKSONVILLE FL, 32217 Eﬂ 0 4 45? 3
[ ]
i Mt AL AT
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
- 59-1443598 Not Apol
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gfq L.::gﬂﬁonal
seornmmnie e 62 Name and Address of Current Reglstered Agent -~ ™ "—~— — " ==~ 7=Name and Address of New Registered Agent
Name
LARUSSO, LA, Stree} Address (P.O. Box Numl;er is Not Acceptable)
3919 MORTON ST 2/ QO~-10 Pow eRY Ave.
JACKSONVILLE FL 32207 ghckaomv lle EL
N 7 X
FL [*$%a07

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in th State of Florida,

. f
. . )
1 - - N s - e

SIGNATURE i L - T SV S ' R VIR
' Signature. typed or printed namé of regislered agent and ttle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tox ﬂun;requtrememgan L olooms ‘Oy o 5o, 9 Atter MAY 1,200 Fee wi[l$he $550.00 10, _Er\ecnon Campaign Financing $5.00 May Be
= rust Fund Contribution, (] Added to Fees
(Ses criteria on back) d Make Check Payable to Department of State

1. R CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p - [ pelete TITLE [ Change [ Addition

NAME LARUSSO, IVY A, NAME

STREET ADDRESS | 3919 MORTON - STREET ADDRESS

STeST7P | JACKSONVILLE, FL 00000 orv-st-z¢

TITLE VP O Delete TILE [ change [ Addition

NAME LARUSSO, D NAME

STREET ADDRESS | 3919 MORTON ST STREET ADDRESS

CITY-ST-2IP JACKSONV'LLE FL 32217 CITY-ST-2IP

TIMLE ] . _ _ Ooelte. . ..J-me — o - - . ~—e— T -—[Jchange [ "Addition
Jrname T ST R T NAME
"1 STREET ADDRESS . ' STREET ADGRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O Delete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIFLE - []Change  [] Addition

NAME NAME

STREET ADDRESS e SR STREET ADORESS

CiTY-ST-2IP et S CITY-ST-2IP

TTE : " O oakete TILE [l change [ Addition

NAME NAME

STREET ADDRESS . STREET ACDRESS

CITY-5T-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 director
of the corporation or the receftey or trustes empowered ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmg th an address, with r like empowered. ;

SIGNATURE: ~T. LaRusse 3/ ;’/ O O faoy)73/ 1473

4 e d -
C’}n’uﬂuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Haytime Phone #

CR2E034 19/99)



