FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000672 Secretary of State
1. Entity Name 05-05-2003 91901 020 ****g1 .25
FIRE TO THE NATIONS, INC. /
Principai Place of Business Mailing Address
2311 E HENDSON DRIVE P O BOX 4843
#B WINTER PARK FL 32733
ORLANDO FL 32006
e s G A
i;.l D ntord £+
Suite, Apt. # efc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number 59.3555758 Applied For
flfl/ﬂéﬂ P‘/ . Not Applicable
Zips }%b { szftjg{)- Zp Cauntry 5. Certificate of Status Desired O ?g.zfq:\i:ﬂed(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- m e e - - Name , a—
;“‘:EDALPFJLOET_’OﬁLgLRAI%E Streel Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
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 Siate ¢f Florida. | am familiar with, and accept
the obligations of registered agent. -

4

SIGNATURE _-_*
Stgnature, typed or printed name of registered agsnt and titls it applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
!‘ .
. 9. Election Campaign Financing $5.00 8 Make Check Payable to
FILE NOW: FEE IS $61.25 > U0 May Be :
- $ Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D O Delete TLE [Jchange [ Addition
NAME GODWIN, JAN NAME
sTReeT AOCRESS | 215 WOODS LANDING TRAIL STREET ADDRESS
omr-sT-zP 1 OLDSMAR FL 34677 CITY-ST-2IP
TME D O Delete TMLE [1Change  [] Addition
NAME MIDDLETON, GLORIA NAME
sTReeT avoRess | 746 APPLETON PLACE STREET ADDRESS
orv-st-zP | QVIEDO FL 32765 CITY-ST-2IP
me - -~ D o~ .o = -Oosets - F me TTETTTT 2 Ochange [ Addltion
NAME BING, ANITA NAME
streeT a0DRESS | P, Q. BOX 20341 STREET ADDRESS
cr-stzP | TAMPA FL 33622-0341 CITY-ST-20
TILE D - O3 Delete e [ changs [ Addition
NAME BUSH, DAVE NAME
sTReeT ADDRESS | 2039 AMBERGIS DR STREET ADDRESS
ov-s-2¢ | ORLANDO FL 328228325 orTy-sT- 2P
TIILE ' [ Delete TITLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE 1 Gelete TME [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P . CITY-S1-ZIP

12, | hereby certiff\:_tha‘c the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme 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 Stalutes; and that ry name appears in Block 10 or Block 11 if

changed, or cn an attachment with.an addresg, with allgther Jike empowered. )L{
, —7 - ; ) - Ml I
SIGNATURE: Sﬁ% NeAUIRED 1—//3(0/@ V44l

. — T —

SIMATHDE AMEATVEER A5 BEIRYED MAME A n

:

CR2E037 (10/02)



