2002 UNIFORM BUSINESS REPORT (UBR) Jan IOF%%(])EZDS'OO am

DOCUMENT # N11630
vttt Secretary of State
_102 4 3K 3 3K,
FLORIDA AUTOMATIC SPRINKLER TRAINING ASSOCIATION 01-10-2002 90007 045 77761 23
’ lNc'
Principal Place of Business Mailing Address
222 CAPITOL COURT 222 CAPITOL COURT
OCOEE FL 34761 OCOEE FL 34761
T s ASPUR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59—2582885 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAY, WAYNE C Street Address (P.O. Box Number is Not Acceptable)
222 CAPITQL COURT
OCOEE FL 34761
City FL [ Zip Code

8. 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 prinied name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinslating DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
P FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE 7 Delete MLE [ change [ Addition
NAME ALMOND, RANDALL D A
seer aooness | 792 N TRIPPLETT LAKE DR STREET ADDRESS
crv-si-ze - |CASSELBERRY FL 32707 CTY-ST-2P
vu e
TIILE 7 Delete TMLE [ Change [ Addition
NAME HOLLIS, LENNY NAME
sreer aooess | 190 SR 419 STREET ADDRESS
crv-sr-ze | WINTER SPRINGS FL CITY-5T-2P
SO it
TILE O - - - Delete THLE . [ Change [ Addition
NAME BAHTLETT y STEVE NAME
staeet aooress | 354 FLYROD CIRCLE STREET ADDRESS
orv-st-ze | QRLANDO FL 32825 CITY-ST-2P
e [ Detete TiLE P/p [ Change A Addition
NAME NAME GEY, WAYNE C.,
STREET ADDRESS SREETADDRESS | .22 CAPITOL cou RYT
CUrY-ST-2IP CITY-ST-ZIP oCoEE ) FL 347 (7]
TITLE [J Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P oITY-§1-2P
TLE O Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an attachment with an address, with all other like empowered.
WAYINE ¢, GEY

SIGNATURE: ¥ SUCNATURE REAUIRED

CR2ZE037 (9/01)

|-7-02 407-65k-3020

P T ¢ | .. S ——




