2002 UNIFORM BUSINESS REPO—RT (UBR) FILED

DOCUMENT # N42710 Jul 28, 2002 8:00 am
1. 2ty Namo | Secretary of State
FIRE SERVICE STEERING COMMITTEE OF COLLIER COUNT / 07-28-2002 90196 005 ****61.25
Y, FLORIDA, INC.
Principal Place of Business Mailing Address
A16LDAVIS BLVD. 47% DAVIS BLVD.
: ex:}eilﬁs-’ﬂ %42 NAPLES FL 33942
R L IARMMRR M mInmA-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number Applied For
. - 650260235 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ%déﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘-CANNOJ'IHOMAS G- T T R 7 ) Str_e;t_;;;r:sz(l;é) Bo;( Numb;e; is Nt;vt ;c;::_eptable) - — )
4798 DAVIS BLVD,
NAPLES FL 33942 - —
X | | cae
: FL |

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.

‘o

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signalure required when reinsiating) DATE
. _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TMLE O change [ Addition
NAME SCHANK, ROBERT NAME
STREET ADDRESS | 4708 DAVIS BLVD : STREET ADDRESS
CITY-5T-2IP NAPLES FL 34104 - CITY-ST-2IP
TILE VPD [ Delate TITLE [ Change [ Addition
NAME MAGUIRE, ED - e
STREET ADDRESS | 1780 IMMOKALEE RD. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34110 . CITY-ST-21P
TITLE PD 3 O Delate TITE [ Change £ Addition
NAME CANNON, THOMAS G. - T " NAME I B e B - -
STREET ADDRESS | 4708 DAVIS BLVD. STREET ADDRESS
CITY-87-2IP NAPLES FL CITY-ST-2IF
THLE : [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [T Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP
TITLE [T elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Staiutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit address, with all other like empowered.
SIGNATURE: ___Y/iptie/i EE%LMW. 7-23 82 337774714/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

=

CR2E037 (9/01)




