2000 UNIFORM BUSINESS REPORT (UBR) FILED

I 40

WAFID & WHITEMORE UNIVERSAL FIRE CONSULTANTS, INC 01-20-2000 90094 042 ***150,00
Principal Place of Business Maiiing Address
PRIOR LIKE W 55072 PROR LAKE N 55072017
PRIOR LAKE MN P 7
604909
i i R AR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 41 1827463 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additionat
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T Nang i § e T
WARD: JACK A Street Acdress (P.O. Box Numl;er is Not Acceptable)
830-50-FHIRE-STREET
SHE#301 433 So. 7hird St.
JACKSONVILLE BEACH FL 32250 o T
Tacksondille Barcn FL | °338%50

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

SIGNATURE
Signalture, typed of printed nama of registered agent and titie if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Financin
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 . Trust an dac;t;?l;‘uti;n. "8 O ?c%‘gﬂo"g?é?&
{See criteria cn back) O Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME VP 7 Delete TITLE [J change [ Addition
NAME WARD, JACK A NAME
STREET ACDRESS | 3985 CATTAIL POND CIRCLE WEST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-$T-2IP
MLE P [ Gelete e /@ Change [ Addition
NAME WHITEMORE, ROBERT B

:::;ETADDHESS bloliD E 9\40\'@ St

streeT D0RESs | 365+-BASSWOOB-BIRGLE-SW
avsr | EIKD, N 55020

or-ST-2¢ | PHOR-EAEMN

| e Cr8p ¢ - e Y Cloeee O B T ’ N i T Otwenge [ Additon
NAME WARD, DIXIE NAME
STREET ADDRESS | 3085 CATTAIL POND CIRCLE WEST STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CITY-5T-ZP
TIME PT O pelete TLE [ Change [ Adéition
HAME WHITEMORE, PAM

:fx;mﬁess {olpl O E . 9\‘-,'0‘113 St

STREET ADDRESS | 9584-BASSWOOD CIRCLE SW
G- §T-2IP ElKo, my 55026

on-S1-2P | PRIOR-LAKE-MN—

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78P CiTY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS .. STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-an address with all other like empowerad.
» Yigloo  Lia-Hoi-70m0

SIGNATURE: __ Fameta (o

SIGHATURE AND TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Cae Dayime Phone #

AN -

CR2E034 (9/99)



