2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 610971 May 04, 2000 8:00 am
1. Entity Name 9 *
SOUTHEAST FIRE SPRINKLERS, INC. Secretary of State

05-04-2000 90116 037 ***150.00

Principal Place of Business Mailing Address
793 BENNETT ROAD 799 BENNETT ROAD
P.0. BOX 526100 P.O. BOX 526100
LONGWOQD FL 327526100 LONGWOQOD FL 327526100
e Rl IEVORIE AT
280 W I‘-\tﬂ:poﬂ:l: B/ 286 (A H:\ZPGP_T’E:L\JA
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i State | 4. FE! Number Applied For
ﬂﬂ'{:ﬁﬂ-J e F—L F\'nFO(LJ ' F.L' 59-1902372 Nat Applicable
Zip Country Zip Country . . $3_75 Additional
32717 SA 2291 8. Certificate of Status Cesired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PHALIN, LAWRENCE J. T T N v I
! Street Address (P.O. Box Number is Not Acceptable)
225 E. ROBINSON STREET, SUITE #600
ORLANDO FL 32801
City FL Zip Code

8. The ahova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed cr printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1Y FEE IS $150.00 ) o )
Tax fing recuirernent and slects to do so. After MAY 1, 2000 Fee will be $550.00 10 Eeclion campaign Erancind fg;%%“}g’;fe
(See criteria an back) 0 Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
L PO Y Delete TITLE [Qhenge [ Addition
NAME BURKETT, JAMES R NAME
steeer anoress | 799 BENNETT RD. STREET ADDRESS | 2&5O1 AIRPORT ‘B‘—\fd
CITY-ST-2IP LONGWOOD FL 32752 CITY-ST-2IP SAn R PE-Yaul
e SD 1 Delete TMLE /T ) [HChange [ Addition
NAME BURKETT, PATRICIA A NAME
streer anoress | 799 BENNETT RD. sreETADDRESS | REOL W . VIRPoaT 'B\-\JCJ
CITY-ST-2IP LONGWOOD FL 32752 CITY-§T-2IP SANEORD , FL 22711
TITLE CM [ pelete LE IQ/Change [ Addition
NAME BURKETT, RONALD J . I Y-SR PR e e g e -
streeT apDRess | 799 BENNETT RD. STeETADDRESS | 2 80t W IR PORT ’gl_\)a
evsize | LONGWOOD FL 32752 CITY-ST-2P sanford , L 32711
TITLE O Delete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information sugpliedauith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemepig refdrt is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver of £ Empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an an‘aygnt witl adg ess, with all other like erppwered.
Y
SIGNATURE:

H HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A A_400
RIESE S AR (4e7) 55 -1949
W/

LR

CR2E034 (9/99)



