2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 13, 2002 8:00 am
DOCUMENT #  PO0000070207 Secretary of State
F.|RE|_ABS INC. 03-13-2002 20074 014 ***150.00
Principal Place of Business Mailing Address
2305 MUSSELWHITE AVENUE P.O. BOX 530038
QORLANDO FL 32804 ORLANDO fL 328530038
e S — RO
A4 _MADEIRA AVE,
Sulte, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
i al Ci . r l Applied For
oy See O£L4NDD e F L. [Y %.S_Iat? —— -— B e N?m‘bf 0,59'36609_94 R Ng:)Aeppli:abie‘
Zip3 9\8 a 5' C&;‘L;ngyﬂ 7ip Country 5. Certificate of Status Desired | ?g‘;gqﬁiddmo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Jethn Seagec
SENGER’ JETHRO Strest Address (P.Q. Box Numﬁ‘er is Not Acgeptable)
2305 MUSSELWHITE AVENUE di4 MADEIRA AUE,

ORLANDG FL 32804

g City Oﬂ L—AND D FL Zuiﬁj%g‘g

¥
8. The abové named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N/M’?AQ- P s T D~ FIRELABS InC, 2’9\‘3 ,o}.
Signalur@id”)rﬁtad nar@;gislir}j ageM and itls if applicable (NGTE: Registered Agent signature required when reinstating) F J oate
9. This ggrporatic_m is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Feas
(See criteria on back) ﬁ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ] Delete TINLE 57D PPChange [ Addition
e SENGER, JETHRO e Jeraro Seager
STREET ADDRESS | 2305 MUSSELWHITE. AVENUE STREETADDRESS | AWM MADEIRA ANT .
orv-st-zf | ORLANDO FL 32804 CITY-ST-2P DRLAN DO , Fu 23%2S
TITLE [ pelete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sTize { — Tt mem o e Bt RO | 90Ty -1 S I e c e e— e
TIMLE O Delate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete TITLE . [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE (] petete TITLE [ cChange [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07¢3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true 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 10 execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all er like empowerad.

SIGNATURE: ___ SICMYNV/HIORBAYIAE 1-\"13 1 Yol 429. 2184

W

SIGNATURE AND TYPED ?( PRINTED MAME @GNIMG OFFICER OR DIRECTOR Date Daytime Phane #

AV 88110

CR2E034 (9/0)



