2001 UNIFORM BUSINESS REPORT ('UBR)

oA

FILED

-+

DOCUMENT # M88620

1. Entity Name

ALERT FIRE SPRINKLERS, INC.

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90021 043 ***150.00

Principal Place of Businass Mailing Address

1602 BARBER RD 1603 BARBER RD
P 30X 15475 P O BOX 15475
SARASCTA FL 34277 SARASOTA FL 34277

A0003208

~ 2, Principal Place of Business 3. Mailing Address

IR ELAE T EENT

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0055472 Applied For
Not Applicable
Zi ali Zi o! iti
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
‘ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

RUDEN, MCCLOSKY E

1549 RINGLING BLVD., SUITE 600
#600

SARASOTA Fi 34236

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and tile if applicable.

(NOTE: required when DATE

Agent si

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do sc.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

|

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete e [JChange  [J Adition
NAME LUTHER, WARD L lil HAME :
- sreeera00RESS | 1978 CAKVIEW DR. STREET ADDRESS
GITY-ST-2IP SARASOTA FL CITY-ST-2IP !
TTLE ST O Delete TITE O change (1 Acdition
HAME LUTHER, VIRGINIA H. NAME
STREET AOORESS | 1978 CAKVIEW DR. ) STREET ADDRESS
crv-st7P | SARASOTAFL e LA - - - -
TILE [ Delete TLE Icnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
nILE [ pelste TILE Tl Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TITLE [ Delete TITLE [Jcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2P GITY-51-2IP
TITLE [ oelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | hereby certiy that the information supplied with this tiling does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the regeiver or trustee emppwered to execute this (eETR as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgiet with an addr i oG m.
. \
SIGNATURE: 4 Ve AR v vy scwnlD u QU IFR) 3790
SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date ¥ U paywihe Fricne #




