2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H25326 Feb 06, 2001 8:00 am
1. Entity Name Vo S S
SUN STATE FIRE PROTECTION, INC ’ ecretary of State
' ' 02-06-2001 90332 010 ***150.00
Principal Piace of Business Maiting Address
3551 23 AVE § P.0. BOX 3081
SUITE 4 LANTANA FL 33482
LAKE WORTH FL 33461 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 065 Applied For
59—244 6 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired d $8'75 .ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - . [ _ — Name — _ - .
GRIESER, GARY C.
Street Address (P.O. Box Number is Not Acceptable)
8375 WATERWAY DRIVE '
LAKE CLARK SHORES FL 33406
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registeradt agent and tille if appiicabls. {NOTE: Registered Agent signature requires) when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ian Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -?rz::‘OF:[%agSnilr?;uti::ncmg | fgfgﬂohégéfe
{See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Delete TITLE [ change  [J Addition
NAME GRIESER, GARY C NAME
STREET ADDRESS 8375 WATERWAY DRNE STREET ADDRESS
crv-si-2p | | AKE CLARK SHORES FL 33406 ciry-st-212
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2ZIP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
MAME  _ o PP _ NAME - e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP “CITY-S8T-ZiP
TMLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver 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 attachmert with an address, with all other like empower
PANLY ( (/Lr es & Z2-(-9! s5(-586 -O0GY

SIGNATURE:
SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {(10/00)



