;___2@@2;UIE]UF©IRM BUSINESS REPORT {(UBR)

FILED
Apr 07,2002 8:00 am _§

DOCUM 420668 ecretary of State -
04-07-2002 90047 006 ***150.00 ]
FIRE DEFENSE CENTERS, INC.
Principal Place of Business Mailing Address
6120 - 10‘ POWERS AVE. STE. 144 6120 - 10 POWERS AVE.. STE. 144
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address “m” Iml ”I” II"I I"" I"I) ml Im’ M” lml llm l"" I"" m’
Suite, Apt. #, etc. - Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59‘1443598 Not Applicable
Zi ntr Zi nti
P Couniry P Country 8. Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—=—LARUSSY, TA=—o o 5o e e o e e - s s F e AT oSE (PO Box NUMBET s NotActeplable)= =% - BT e
6120-10 POWERS AVE
JACKSONVILLE FL 32207
City FL rZip Cede
8. The above named'_entity submits this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragistered agent and fitle if applicable. (NOTE: Registered Agant signature required when reinstaling} DATE
9. This corparation is ehglble torsatisfy its Intangiole - - - -~ -FILE NOWIY- FEE 1S $150:00 — -
4 4 * $5.00 May Be
i e s Aﬁﬁ!{m‘fm& 2003: Foe-wily e $55000 . + Added to Foes *
e .\@»,cMalla Checlc! P:ayabla o Department of State ;. ; .
11, . OFFICERS AND DIRECTORS 12, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ O pelete TILE [J change  [] Addition §
LAR =)
:TA:EEEI ADORESS USSO, VY A :::EET 55 3
3919 MORTON ADDRE ]
om-St2P | JACKSONMILLE, FL 00000 - s1-27 S
TITLE | v [ petete TITLE [ change  [] Addition (u_:)
NAME n
LARUSSO, D NaME
STREET ADDRESS 3919 MORTON s"- STREET ADDRESS
OTSIIP | JACKSONVILLE FL 32217 o sr-ap
TITLE ™ pefete TTLE [] Change [ Addition ,
| rNAMER o o e - 2 e e e e T s T T | S HAME s e e TR D e e et e =7 mr wemm wa T -- :
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP E
TILE O pelete TITLE [ Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21F
TLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-8T-2P
MLE [ petete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-21F
13. | hereby certify that the information supnlied with this filing dosas not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true agfl accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver orl{ustee empoweare, sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ary address: with alf gther like empowered.
Ny wh
SIGNATURE: __ [ /- A 3/?» 2/ 01 /9 P2~ F33
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dhaytimea Phone #



