T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am
Secretary of State

DOCUMENT # P93000021608
02-28-2003 90146 017 ***150.00

1. Entity Name
ADVANTAGE FIRE PROTECTION, INC.

Principal Place of Business Mailing Address - - - —
2750 TAYLOR AVE 2750 TAYLOR AVE
QRLANDO FL. 32806 ORLANDG FL 32806 Wt e T
Suite, Apt. #, ele. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3171925 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O E{g‘gfql’:id;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__HEFEERNAN’ :lOHN J e o e |- StreatAddress {P.O. Box Number.is,Not Acceptables oo o __
2750°'TAYLORAVE
ORLANDO FL 32806
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of
the obligations istered agent

anging its registered office or registered agent, or both, in the State of Flirida, | am familiar with, and accept

;:«’Ll/o

SIGNATURE
ignature/&ped of printed narﬁ of registerect aglﬂ and % if apMa (NOTE: Registered Agent signature required when reinstating} DATE b o
FILS+ow!! ‘FEE IS $150.00 . o
. : 9. Efection Campaign Financing $5,00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contributin., ‘O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE [J Change [ Addition
NAME HEFFERNAN JR., JOHN J. NAME
streeT AopRess | 3510 ADMIRALTY CT STREET ADDRESS
or-st-ze | QORLANDOQ FL CITY-5T-2P
TITE VP O pelete TITLE [ Change ] Addition
NAME HEFFERNAN, MARY E NAME
stReeT ADDRESS | 3510 ADMIRALTY CT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32812 CITY-ST-29
TITLE VP. )& Delete TITLE [JChange [ Addition
NAME YORK, SHAUN D NAME
STRecT ADDRESS | 4496 YUKON ROAD STREET ADDRESS
CITY-ST-2IP ELLMAY GA 30540 o CITY-ST-ZIP
HILE ST § e T “gatlg- \J- = Ch Addit
ww  |BURCHELL NORA D Homee e 3ol L‘[ Youxt D .- o Bow D
sTReeT Aokess | 5332 DNEVER DR sreeraozss | O = e ~A o I =l. 32 2o
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-21P
TITE O Delete TITLE v ' 4 O Change K] Adition
NAME NAME Cheistopher T, Lortome
STREET ADDRESS sweeraooeess | 4AC & o OApSs “Te
CTY-5T-2P Y- §T-27 RAITe T 32000
TTLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21F

12. | hereby certify 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 supplemental reporl 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

Arum.

CR2E034 {10/02)



