2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORLANDO FIRE PROTECTICON, INC.

PO0000003809

Principal Place of Business

200 LAKE SHORE DR.
LAKE MARY FL 32746

Mailing Address

260 LAKE SHORE DR.
LAKE MARY FL 32746
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Suite, Apt. #, etc.
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Suite, Apt. #, etc,

Suite 5+l

FILED
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ecretary of State
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4. FEI Number.

59 3015 4%
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5. Certificate of Status Desired

pr~ $8.75 additonal ‘

Fee Required
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6. Name and Address of Current F

SULLIVAN, HOWARD E
280 LAKE SHORE DR.
LAKE MARY FL 32746
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. 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.

Tellrey Bennett, Vree President

/29/0/

oo fllu PRTT—

ighature, Woed or printed name of registerad agent and title it spp!icahlal'

(NOTE: Registersd Agent signaturs required when reinstating)

DATE |

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

FILE NCW!!! FEE IS $550.00
Atter September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

SIGNATURE:

changed, or on an attachment with an address, with alisther like empowered.
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{See criteria on back) . g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 17 Delete HILE Vo Fresiclen EChange  [] Addition 5 ‘
e BENNETT, JEFFREY N annﬁ’cb Jellpey 8 !
staeer aporess | 608 W, AVE. STREET AbbRess | &2 77 Hg‘ (4 Ave. §
CITY-§7-21P OCOEE FL 32761 CITY-ST-2P UU | N "-(f (U‘dcﬂ [ <. 2 %’1 &/} . E ‘
TLE D ™ Deete TImE O change [ Addition | & !
NAME SULLIVAN, HOWARD E Il NAME : [
stReet aDDRess | 280 LAKE SHORE DR. STREET ADCRESS i
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-ZIP L I
— " (R ey N = PR ———— S — e e S I
HILE T ST e S e T T e T Presiden T T = [T Clidige " [ Acdition i
NAME NAME Rolph D.Su40S ;
|
STREET ADDRESS STREETADDRESS | 30E5, Heklah AW | P
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TITLE [ Delete TIME [ Change [ Addition i
NAME NAME P
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-7IP .
Pl
TITLE [ Delete TIMLE [ Change [ Addition ! ‘
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-Z7IP i 1
i
TITLE [ telete TITLE [ Change [ Addition ‘
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP -
|
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information .
indicated on this report ar supplermental report is trus 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if ! }

ED OR PRINTED NAME OF SIGNING OFFICPR OR DIRECTOR

gl
Date Davtime Phone # |




