2001 UNIFORM BUSINESS REPORT (UBR)
L ey . . : 0
DOCUMENT #  P9500005 8 Allgc%g{ 200(}1'8 ? télm

1. Entity Name
FIREMEN, INC. ' ) | 08-21-2001 90010 007 ***550.00

Principal Place of Business Mailing Address

0 PINGHNG-DLYD: 4750 RINGLNG-BLYD—
SARASOTA Fl-a4266 SARASQTA FL 9e238°
us us

TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address ||||"||MI IIW

o033 marw ST, SUITE 30y | 2033 MAIN ST,

Suite, Apt. #, etc. Suite, Apt. #, etc.

ST 30

ity & State . ty & State 4. FE! Number Applied For
SARksoTA . Fi. ASOTA _ fe. 65-0698435

- 7 - rd
Zi Count Z it
e ounty S & CotuJMry 5. Certificate of Status Desired d $8.75 Additional
3 4}3 ) U 3 V} 3 7 Fes Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam - P S
—— e - P T el el gt et S = adonie ] [ R A et B L (). Sr—au? ) - Sy OTRTERT .
FRENCH, C. TED . TES TRENCH
S tree] Address (P.0. Box Number is Not Agceptable) -
1750 RINGLING BLVD. ‘ ABEE " A~ ST of
SARASOTA FL 34236
- Cit Zjp Code
: SARAsoT A FL | 5y7e9
8. The above named s # this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - 7-s0 - o]
Bturgvfed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agant signature required when reinstating} DATE
. L ] e . 1"

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Faes
(See criteria on back} O Make Check Payable 1o Department of State ' —

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

TITLE D [ pelste TITLE [ change [ Addition

NAME FRENCH, C. TED \ HAME

STREET ADDRESS | #FSE-RINGHNGBEYEr 2033 MW ST, ~SorTe. || streer avoress
omv-st-2p | SARASOTA FL 34236 3 ¢ (227 Boyf | arv-srzp
TITLE i 3 Deleta TITLE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TINE [ belste TILE [J Change [ Addition

'_:EAME‘- -l FEERT LSS e - St T AT g WA MAME iy, F U TS —— - . -

STREET ADDRESS STREET ADDRESS

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

TITLE {7 Delete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delste TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemaqtal 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 rege®r or tr)stee empowered to execute 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 attaghrf adgress, with all ot ke empowered.

SIGNATU AZREQUIRED 7-10-9 ¥[8 0908

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 9616600

CR2E034 (5/01)

S ErT

Ve



