* 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000003547 Jul 17, 2000 8:00 am

1. Entity Name
FIRE SAFETY EDUCATION ASSOCIATION, ING. 7 | Secretary of State
07-17-2000 90010 014 ****70.00
Principal Place of Business Mailing Address
3000 N. ATLANTIC AVENUE 3000 N. ATLANTIC AVENUE
SUITE 101 SUME 10t
COCOA BEACH FL 32331 COCOA BEACH FL 32931

I

il

Il

|

2. Principal Place of Business 3. Mailing Address ”"Ul" I‘I ‘I
G.Q)o va)

Same. 05
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Appiied For
: Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired 58'75 Addmonal
‘ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - B - - . Namg—  ——= ~ «~% - ! -
SACKETT. H ARVEY Street Address {P.0. Box Number is Not Acceptable)
L)
3000 N. ATLANTIC AVENUE
SUITE 101 . -
COCOA BEACH FL 32931 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.
N

SIGNATURE 5 " N
Signature, typed or printec nama cf registered agent and title if applicable. (NOTE: Registared Agen! signature required when reinstating) ' ' DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [J Addedto Fees Department of State
10. i OFFICERS-AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD T Delete TITLE [ change [ Addition
NAME SACKETT, HARVEY NAME
sTheeT ao0Ress | 3000 N. ATLANTIC AVENUE, SUITE 101 STREET ADORESS
CITY-ST-2IP COCOA REACH FL 3293 CIrY-5T-2IP
THLE SO [ elete TIE [ change [ Addition
NAME SACKETT, MOZELLE NAME
STREET ADDRESS 1 3000 N. ATLANTIC AVENUE, SUITE 101 STREET ADDRESS
crv-s-2¢ | COCOA BEACH FL 32031 bTY-ST-2¢ . , . |
THLE 1)) : : [ Detete TITLE : [ Change  [] Addition
NAME CATOR, CONNIE NAME
STREET ADDRESS | 3000 N. ATLANTIC AVENUE, SUITE 101 STREET ADDRESS
CITY-ST-7P COCOA BEACH EL 32931 CiTY-ST-2IP
TILE O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
e [ Delete TILE 3 Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2ZP

12. | Hereby cartify that the information 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 supplementai report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach t with an address, with all r like erppowered.
SIGNATURE:X -é--'m\“ BIURE M%E@EMN}E Caroe.  sloo  320-799-2800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytima Phone #

P P

CR2E037 (5/00)



