2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NATIONAL FIRE PROTECTION, INC.

DOCUMENT # FO0000001657

Principal Place of Business

515 DOVER ROAD. SUITE 266
ROCKVILLE MD 20850

Maiiing Address

515 DOVER ROAD. SUITE 266
ROCKVILLE MD 20850

2. Principal Place of Business

3. Mgiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 30075 011 ***150.00

ARG B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 52'1514849 Applied For
Not Applicable
Zp Country “in Country 5. Ceriificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1201 HAYS STREET

__T_CORPORATION SERVICE COMPANY

D —————

—Sireet Address (P.Q. Box Number-is Nol Acceptatile)
e e el

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printad name of ragistared agent and tie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N N . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Efoction Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TME [ Change  [J Addition
NAME BERKOWITZ, JAY NAME
stageT a0oRess | 515 DOVER ROAD, SUITE 266 STREET ADDRESS
CITY-87-21P ROCKVILLE MD 20850 CITY-ST-21P
TITLE v [ pelete TIME O thange [ Addition
NAME BUELL, FRANK NAME
sweET AoonEss | 515 DOVER ROAD, SUITE 266 STREET ADDRESS
CAY-ST-207 ROCKVILLE MD 20850 CiTY-ST-2IP
TILE S B¢ Delete me S (D Change 19 Addition
NAME MAGUIRE, GARY B NAME BOWLIN, JAMES
~sweer anoress - -515-DOVER:ROAD, . SUITE . 266 SIREETADDRESS | 515 DOVER RD, STE. 2600
CITY-ST-2IF ROCKVILLE MD 20850 OY-SZP T ROCEVILLE~MO—20850
TITLE [ Delete TTWLE ] Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [0 pelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemeatal report is true and accurate and that my sig
of the corporation or the receiver gfArustee empowered to execute ta
changed, or on an attachment an address, with all other li

SIGNATURE:

uired b

ure shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AND TYPED OR PRINTED NAME OF SIGNING OFFICERYOR DIRECTOR Date Draytime Phone #

{

CR2E034 (10/00}




