2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706436 oo Feb 07,2001 8:00 am
" Eriyhane Secretary of State

LEALMAN FIRE & HESCUE’ INC 02-07-2001 90164 045 ****5]1 .25
Principal Place of Business Mailing Address
4017 56TH AVE. NGRTH 4017 56TH AVE. NORTH
SAINT PETERSBURG FL 33714 SAINT PETERSBURG FL 33714 UlJdeouyvy

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59'1203451 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namep\\c\’\arcl E. Gra\r\am

BASSETT. LARRY F Street Address (P.O. Box Number is Not Acceptable)
4017 56TH AVE. NORTH
SAINT PETERSBURG FL 33714 AOVT - Sleww Ape . WAty

z S Pelersbocg FL 2%%93;4

tity submits this statement for the purpog#i changing its registered office or registered agent, or both, in the Stata of Florida.

*‘f. - /Q;CLM\J. E. §@L\Am ;,Fir(. ('l\-v;{d [~F-o

SIGNATURE AW
Sll\a:ura, typad or printed name of registered agent and title if applicable. 7 (NOTE: Registerad Agent signalure required when reinstating)
FILE NOW: _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE [ Change ] Additicn
NAME

STREET ADDRESS
Cny-ST-2IP

TLE vD O Delete
NAME BROPHY, MICHAEL

STREETADDRESS | 4120 - 50 STREET NORTH

CITY-5T-2IP ST. PETERSBURG FL 33709

TITLE [J Change  [7] Addition
NAME

STAREET ADDRESS
CITY-ST-ZIP

TITLE vD [ Detete
NAME LITTON, KATHLEEN Q.
__ j_mEErADDRESS __Em 40TH AVE. NQ_ e

Ci-S27 | ST, PETERSBURG FL

NAME LWvam & A Damns Ar,

STREET ADDRESS |A S5 HOY™ Aue Vo,
ov-sizp | D4 Pelecsburg 1 5571

NAME MCMANUS, SHARON E
STREET ADDRESS | 8120 - 50 AVENUE NORTH APT B
orv-sr-2r | ST, PETERSBURG FL 33709-2234

T TD (Y Delete l T SO O change  [FrAadition

TILE PD 7 Delete TITLE [l change [ Addition
NAME CAMPBELL, LINDA L. NAME

staeeT A00REss | 7750 JUSTIN COURT NO. STREET ADDRFSS

orv-st-2¢ | ST, PETERSBURG FL 33709 o s1-2p

THLE D [ pelte TITLE O cChange  [J Aduaition
NAME CARTER, ROBERT NAME

STREET ADDRESS | 2424 - 50 AVENUE NORTH LOT 11 STREET ADDRESS

Gimy-S7-21p ST. PETERSBURG FL 33709-2234 Grry-§1-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2P

12, | hereby cerlify that the information supplied with this filing does not quallfy for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-athgther like empowerad.

AN a7,

SIGMATURE AND TYZED R PRINTED NAME IF SIGNING OFFICER OF DIRECTOR

Zeo/ (127)524-555D

Date Paytime Phone #

CR2E037 (10/00)



