2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000000088
FIRE PROTECTION INSTITUTE, INC.

Principal Place of Business

9251 HAYNIE COURT
NEW PORT RICHEY FL 34655

Mailing Address

9251 HAYNIE COURT
NEW PORT RICHEY FL 346554626

2. Principal Place of Business

3. Mailing Address | Ill”lll |.| 'll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-03-2000 90145 019 ****6] .25

i

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
9-3533480 Not Applicable
Zin Country Zip Country " ) $8.75 Additional
, 5. Certificate of Status Desired ] Fee Required
_ 6. Name and Address of Current Registered Agent. - - m 7. Name and Address of New Registered Agent -~
Name
Street Address (P.O. Box Number is Not Acceplable
AMERILAWYER ‘ prabie)
343 ALMERIA AVE.
CORAL GABLES FL 33134 _ .
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing s registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typad or prinied name of registared agent and title if applcable. (NOTE: Registered Agent signature required when reinstating) v e DATE - :{i Yy 3~
) T UER AR T AP
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Faes Department of State

" 10, OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE [J change ] Addition
NAME SHERARD, WARREN C JR NAME
STREET ADDRESS | G251 HAYNIE COURT STAFET ADDRESS '
Grv-sT-2P | NEW PORT RICHEY FL 34655 ary-T-2
TILE VO 7 [ pelete TITLE [ change [ Addition
N KITCHEN, GEORGE - Nave
STREET ADDRESS | 9951 HAYNIE COURT STREET ADDRESS :
arv-s1-2° | NEW PORT RICHEY FL 34655 : -omveseze |- -

' TITLE STD 71 Delete TmLe O Crange [ Addition
NAME BOISVERT, ELAINE HAME
STREET ADORESS {9251 HAYNIE COURT STREET ADDRESS
GTv-ST2P | NEW PORT RICHEY FL 34855 uy-S1-2P
TITLE ’ O elete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE "“Dm Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cer-lify that“tr;-é -in_i-armation supplied with this filing 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 signaturg
of the corporation or the receiver or truglee empoewered to execute this report as requir
changed, ar on an attachment with anfaddress, with all cther iikke empowgred.

hall have the same legal effect as if made under oath; that | am an officer or director
Bhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/25/bo

(21)372.-4158

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOf=—"

Date

Daytime Phans

L]

May 03, 2000 8:00 am
Secretary of State

CFI2E037 (9/99)



