2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730921

1. Entity Name

FLORIDA FIRE SPRINKLER ASSOCIATION, INC.

Principal Place of Business

200 WEST COLLEGE AVE

|
TALLAHASSEE FL 32301

Mailing Addross
200 WEST COLLEGE AVE

~GFE-St5
TALLAHASSEE FL 32301-7110

2. Principal Place of Business

3. Mailing Address

|

ARV

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90059 035 ****70.00

NI

Suite, Apt. #, etc. Apt. #, etc. DO NOT WRITE IN THIS SPACE
209 Q09
City & State City & State 4, FEI Number Applied For
59-1584417 Not Applicable
zZip Country Zip Country 5. Certifoste of Satus Desied 3. Eg.gfqﬁsgél_ional
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DEWAR, D.R.
200 WEST COLLEGE AVE

SUITE 313

TALLAHASSEE FL 32301

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changingits registered office or registered agent, or both, in the state of Florida.

SIGNATURE

. owe

Slgnature, typed or printed name of registered agent and ttls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE DP. o Delete TITLE DP $Change [ Addltion
HAME HOLLIS, LENNY NAME Rbbﬁﬁt“”' D’A’ # + '
STREET ADDRESS | 3801 EAST STATE ROAD 46 STREET ADDRESS | %@ 7qs' N 0’ ’ £
orv-sT-2P | SANFORD FL 32771 . CITy-ST-21P Miam) Fec '3'3 166
TITLE oT- -~ - M Delete TITLE P " [Ochange [ Addtion
NAME EVANS RANDY NAME Gﬂbﬁ A N(JCQJ or L 16
STREET ADDRESS | 7775-3 ROMONA BLVD W - STREET ADDRESS o N ({7 Way &‘7
omv-sr22 | JACKSONVILLE FL are-s1-2¢ Maa ey  FL 331738
THLE DM 7 Delete TITLE O change [ Addition
NAME DEWAR, DENNIS R. NAME
STREET ADDRESS | 200 WEST COLLEGE AVE STE 313 STREET ADDRESS
omy-sT-2P | TALLAHASSEE FL 32301 CITY- 5T-21
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Deleta TITEE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29
THLE [T Delete e [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the |
indicated on this report

orma

of the corporation or thefheop

changed, or on an attad

SIGNATURE:

gntal report is true an

Y.(2-00 _ B5n-S66-9733

0 supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further caertify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
 or Xustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

_*IM",'TUFD @D‘”?F“ AR

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytirma Phone #

|

J——

CR2EQ37 (9/99)



