2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000073343
1. Entity Name Mar 03, 2000 8:00 am
NATIONAL FIRE EXTINGUISHERS, INC. Secretary of State
03-03-2000 90188 021 ***150.00
Principal Place of Business Mailing Address
2425 SPOONWGCOD DR. 2425 SPOONWOOD DR.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-4005
g g OG0 O A
3567 S pagen Ro| 3507 SHArer Rp.
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number Applied For
ﬁLLAMS‘ sEk ’ﬁﬂiLA HASSEE 3 F L. 53-2086839 NE:J Applicablo
j'Lj {2 4 'Cour}r‘y{lﬂlf ‘ 2332 3 | cw(/ntgv A 5. Certificate of Status Desired a ?i'gilﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOMA, LAWRENCE — .
2425 SPOONWOOD DR. o/ S SR G G HARER ™ KO
TALLAHASSEE FL 32303 Ch i Address
ot TALLARASSZE  FL|"$%712

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.

SIGNATURE
Signatura, yped or pnnled name of registered agent and ntla it applicable [NOTE: Registered Agent signature required when reinstating) DATE
i ian is elig isfy i i m

9, lzisfitfizrporat\qn is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campign Financing $5.00 May Bo

g requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution 0 Added &

g 0 Fees

(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PTD [ Celete TITLE fc oM A /_ Ao 'e e Do O adion | §
NAME SCOMA, LAWRENCE ;l P c{ ZJ
STREET ADDRESS | 24€5 - : > ¥s07 5 anres, 3
orv-s1-2p | BALLAHASSFE FE-32393 om-s-2e | 7R //@/ awrsee FH F2I31T &
TITLE VPD TILE Change Addition | €&
L1 Dekte £ tompa //}4/1—@1/3 [ Change (1]

HAME SCOMA, MARIO HAME
STREET ADDRESS | “Z425-5ROONWOOD-DR" ,/MfL C /1,4 srEnooess | —5 - @, Sharer ‘Q‘{
CITY-53-71P T ' { Y onvsr-ze ‘A ?{"‘L’—( F[ 3 23'7,2_

TILE [ Defete TILE W E-S 7-””4 N KM% [ Change [ Addition

NAME WESTMAN. RACHAEL NAME
STREET ADDRESS ME-SPGBNWODD-DH? LSIBEET ADDRESS 35 o7 I, aAre,” P/
CITY-ST-2P TRtEAHASSER-RL-3230 ' CITY-ST-2P ‘7;(/‘4 o SI€C FL jz]/ 2
THLE [ pelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ pelete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP
TILE [ Delete TILE [ change  [] Addition
NAME . NAME
STREET ADDRESS - STRECT ADDRESS
" CITY-ST-7IP CITY-ST-2IP

13. | hereby cemfy thst the information supplied with this fllmg does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addr other like empQg
2-28-2000 386-759s

INTED NAME OF SIGNING QFFICER QR DIRECTOR Dats Daytime Phone #

Pl ’i \c.
SIGNATURE AND TYPI




