2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 420668 Apr 18, 2001 8:00 am

1. Entity Name

FIRE DEFENSE CENTERS, INC. ecretary of State

04-18-2001 90047 048 ***150.00

Principal Place of Business Malling Address
6120 - 10 POWERS AVE., STE. 144 £120 - 10 POWERS AVE.. STE. 144
'JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

Il

CR2E034 (10/00)

2. Principal Place of Business 3. Malling Address 7 ”“m m“ Im || II I | “ | I |~ I ”” |l|“ Illl. ‘"'
n 5 ") : . T Ll g - Fol i P ~ /' L ¥
bI10 -0 Posedr Avel 730 ~ve [ooers BuR
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.1443598 Applied For
Nat Applicabie
Fid Countr Zi Count| iti
P auniry P iy 5. Certificate of Status Desired Ll $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARUSSO, 1A Street Address (P.0. Box Number is Not Accaptabl
6120-10 POWERS AVE ree ress (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code
8. The above narmed entity submits this :alement'j@’r tIJ'e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _- - .
Hgnaiure, typéﬁﬂr prifted name of registered agent and tite if applicable. . . (NOTE: Bagistered Agent signature required when reinstatingy : OaTE _:.‘.1‘: E
9. This corporation is eligibie to satisfy its Intangible [+ 2 FILE NOW FEE .iS'_$.1‘5Q.00 10." Eieition Campsign Financing - $5.00 MayBe
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE ] Change ] Addition
NAME LARUSSO, IVY A NAME
srreeT anoress | 3919 MORTON STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 00000 CITY-ST-2P
TITLE VP O Delete TITLE [ Crange  [] Addition
NAME LARUSSO, D NAME
sweet aooness | 3919 MORTON ST STREET ADDRESS
crv-st-ze | JACKSONWILLE FL 32217 oIy -§T-2IP
TITLE 71 petete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CLTY-§T-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClTY-§T-2IP
TITLE 1 petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP GiTY-§T-2IP
TITLE (] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-87-21P CiTY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3}i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate aWy signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustes empowered (0 execute thisTepert as required by Chapler 807, Florida Statutes; and that my name appears [a Block 11 or Biock 121
changed, or on an alta(f@m?dfess with W d /
: - - . ' ) A
SIGNATURE: A7 LS L T T A wse i / 7S L
i,(mATUHE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dalg/ If’ !y/ Daytire Pronc #
&




