2003 FOR PROFIT CORPORATION

Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRE DEFENSE CENTERS, INC.

420668

Principal Place of Business

£120 - 10 POWERS AVE.. STE. 144
JACKSONVILLE FL 32217

Mailing Address
6120 - 10 POWERS AVE,, STE. 144

J

ACKSONVILLE FL 32217

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

ecretary of State

04-28-2003 90454 023 ***] 50.00

dd 82391190

AR IR EEN A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number A 135 Applied For
: 59—1 98 Not Applicable
Zi C i 1 TP
® cuntry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent' : ~ -~ P 7. Name and Address of New Reglistered Agent
Name
LARUSSO, LA. Street Address (P.O. Box Number is Nt Acceptable)
ree ress (F.O. Box Number is Not Acceptable
6120-10 POWERS AVE
JACKSONVILLE FL 32207

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typed of printed narme of reg‘ns‘ered agem and title if applicable, % 'T,'?"l,'? {NGTE: R a}ie'fed Agé?; gnature feguirad whehkfair‘lslaﬁng} -'" K
P w A PYEcl R it At (i

: FILE NOW‘H FEE IS $150 00 me P ""‘?’“’:E"‘)‘@:“‘"ﬁt'”-“‘ e ’?-;fElect\on Campaign F\nancmg T

= After May 1, 2003. Fee will be $550,00 - - = cemeoo oo L Trust Fund Contribution O Added to Fees

Make Check Payable ‘to Florida Department of Slate- ‘T o | L e R

10. T 2 QFFICERS AND DIHECTOF\‘S L "-‘:;w' g1, ADDiTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P |:| Delete TITLE o ToeaE e O changg [ Addition | &
NAME LARUSSO, IVY A NAME S
stheeT aponess | 3919 MORTON STREET ADDRESS g
omv-st-zp | JACKSONMVILLE, FL 00000 GITY-ST-ZIP <
e 5| VP : 1 pelete TITLE [ Change (3 Addition %
NAME LARUSSO, D NAME

STReeT aDDRESS | 3919 MORTON ST STREFT ADDRESS

orv-si-2p | JACKSONVILLE FL 32217 CITY-51-2IP

TILE —_ e ‘1 oelete- -TITLE —— e - - = {JChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-51-21P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7iP

TITLE 3 pelete THLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P GITY-ST-ZIP

TTLE [ Delete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby certfy thal the infarmation supplied with this filing does not quahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerhfy that the inforrnation
d th signature shall have the same legal effect as if made under oath; that { am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4’?/ 23/ 7 F77?

0y yi\me Phone #

indicated on this report or sygplemental report is true and 8cours
of the corporation or the recg
changed, or on an attachmd

SIGNATURE:




