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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011785 Feb 01, 2000 8:00 am
1. Entity Name ‘ S
ecretary of State
FIRE PROTECTION ENGINEERING CO. OF GULF COAST o1 2000 G001 034 215000
Principal Place of Business Mailing Address
17105 GULF BLVD. NO 221 17105 GULF BLVD. NO 221
NORTH REDINGTON BEACH 23 33708 NORTH REDINGTON BEACH 23 33706-1468 Uuvliagolls
E s IR A
Suite, Apt. #_, efc. Suite, A'pt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Siato - e "_:Eit}'é Sl;’:-ltt—% _____ — — 3 FE Number 9:3;7:7‘;3—
Zipﬁ o V 7 bountry ap Country 5. Certificate of Status Desired W|:| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
- Name
SEIFERT, CHARLES E Street Address (P.O. Box Number i Not Acceptable)
17105 GULF BLVD.
NO. 221
N REDIGTON BEAGH L. 33708 o FL [ zcos

8. The above namégkniity sypmits tz’atate:@ﬂ’iort urpede of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE 1/21/00
Signalture, typed or printed name of registered agent and Wie if applicable. {NOTE; Registered Agent signature required when renstating} pAE i
9. This corporation is e_]igible to satisfy its Intar?gible . FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\hng n.aqunement and slects io do so, - After MAY 1, 2000 Fee will be $550.00. =" st Fund Contributigs” © - = L0 Add-ed to'-Fe)t;s“ _
(See criteria on back) O I\ilik’e.check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O pelete TMLE (O Change [ Addition
NAME SEIFERT, CHARLES E NAME
STAEET ADDRESS | 17105 GULF BLVD. NO. 221 STREET ADDRESS
Cry-ST-2IP N REDINGTON BEACH FL 33708 ciry-ST1-2P -
ME CALi|w L3 Ll (] Delete THTLE [ Change [ Addition
HAME v | < NAME
STREETADDRESS: | 7@ > o+ - STREET ADDRESS
omv-st-2p | - L CITY-ST-2IF
TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP . : CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
= §TRERF-ADDRESS o —m o + S o e e comeee - W QTREFTADDRESS | - — . - —— .
CiTY-ST-2P ' CTY-5T-2P -
TITLE . O pelete TITLE . (O thange [ Addition
RAME : NAME ’ ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
STME o i Cl-Deete . THE - [ Change [ Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13...| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
% " indicated on.this report-or supplementalreport is trué and acéurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an address, wi | othér JRe empowered.
/‘} . B -

Yy -

SERN BRE/REAUIACD 4/a7{co (127)393-0725

SIGNATURE: C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




