2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

OCUMENT #  P02000000888 Secretary of State

Entity Name EER sk
ANCLOTE FIRE & SAFETY, INC. 03-17-2003 20140 023 150.00

f Principal Place of Business Mailing Address .
1332 NORMANDY BLVD. 1332 NORMANDY BLVD. rYTmTTTT

- WU RR N

2. Pringi I(cheg Busints S ‘ 3
‘f‘% . fmoN ST ,
Suite, Ag J‘m & Suite, Apt. # tc. I%HECK HERE IF MAKING CHANGES ~
W e
City & State S P(’ City & State 4. FE! NUMDer o, G—? Appliec For
&—f’ﬁ‘(LPO'J pﬂ;*ﬂs 30&7}03 Not Applicable
7 | i Couptr Zip Country - . . $8.75 additional
?L{Gte( _ {I/( S A— 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, PATRICK M ESQ. T o ) T ‘-Street Address (P.O. Box Number is Not Acceptable) ~
2240 BELLEAIR RD., STE. 160
CLEARWATER FL 33764
City FL Zip Code

its this staterent for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity sul
the obligaticns of registered

“SIGNATURE

Signature, typed or prmmame of registered agent anclfle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
é 3]
i FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
: After May 1, 2003 Fee will be $550,00 - o Ay 58
¥ 1, h * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [0 change  [J Addition
NAME CHAPPELL, DALE T NAME
sTREET ADDARESS | 1332 NORMANDY BLVD. STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34691 CITY-$T-2IP
TITLE [ Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ palete TITLE [ Change ] Acditien
NAME - B L o T s - NA—ME- e e T somme T TR L L e a T Cme e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvy-51-2IP
TIMLE O Delete e - [cnangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete e M) change [ Additien
NAME NAME
STREET ADCRESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the infarmation

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
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ad.

of the corporation or the receivesor trustee empowered to execute this rep
AR CHAPP 2 i f 05 w7 548539

changed, or on an attachment w adre%m I
i - i
SIGNATURE: Ve

SIGNATURE AND TYPED OR PRINTED NAI}“OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MSPNEANA (40N



