2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2002 8:00 am

gt8.290

T JATDTIY T

T TIMITTITS

- g w

DOCUMENT #
LOC M88620 Secretary of State
. y Name 2
ok ok
ALERT FIRE SPRINKLERS, INC. 03-11-2002 20021 011 150.00
Principal Place of Business Mailing Address
1603 BARBER RD 1603 BARBER RD
P O BOX 15475 P O BOX 15475
SARASOQTA FL 34277 SARASOTA FL 34277
2. Principal Place of Business 3. Malling Address Hllm“ m ml] ’l”l |]NI|!|I| ||’| m"lmn'l" N"Im] Ill" m’
1603 BARBER ROAD 1603 BARBER ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
SARASOTA FL SARASOTA FL 650055472 Not Applicable
Zip Country Zip Country " - $8.75 Aaditional
3 4 24 0 USA 34240 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P e mm ST e se - A zae e oo [ NAmMe. .. oL | —_ e o - - e
RUDEN, MCCLOSKY E Street Address (P.O. Box Number is Not Acceptable)
1549 RINGLING BLVD., SUITE 600
#600
SARASOTA FL 34236 City FL | ZpCode
Tequirsd when reinstating)
9. This corporation is eligible to satisfy its Intangitte FILE NOW!!:E FEE IS $150.00 10. Elegii ian Financ;
_ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Tri;'izr%agf:r?;mgsncmg Eg;gqo"gz\éfe
\.’ (See criteria on back} | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
STNLE P O Detete TLE P XXchange [ Addition | &
NAME LUTHER, WARD L lii NAME LUTHER £ WARD L IIX %
STREETADDRESS | 1078 OAKVIEW DR. STREET ADDRESS 226 GOLDEN GATE POINT #72 %
Cm-ST-2F - T SARASOTA FL ciy-ST-2Ip SARASOTA FIL. 34236 §
TITLE ST O pelete TITLE sT % ¥Change [ Addition | &
NAME LUTHER, VIRGINIA H. NAME LUTHER, VIRGINIA H
STREET ADDRESS 1 1978 OAKVIEW DR. STREET ADDRESS 226 GOLDEN GATE PQINT #72
omst2P | SARASOTA FL oy 7247 SARASQTA FI. 34236
TLE [ elete TITLE O Change [T Addition
| NAME™ T | - e e R — = NAME = T et e g Famata T eE (5T Jam ¢ v e e A e e s =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
THILE [ Delete TITLE - =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuratg.and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusted dmpowered jogxecut? thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjic ewith an s. with gtg j d,
[ A N oSV~ o 2/25/02 (941) 377-3720
SIGNATURE: RN X, N\m—Qbe
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRETI'DH Data Daytima Phona #



