2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCIA P94000031859 Jan 19, 2000 8:00 am
FLORIDA EMERGENCY RESPONSE SYSTEMS, INC. Secretary of State
' ' 01-19-2000 90262 016 ***150.00
Principal Place of Business Mailing Address
10531 - 75 STREET 10931 - 75 STREET
LARGO FL 84647~ 337771425 LARGO FL 33777-1425 _
Gt DU443D
F e s AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State ’ City & State . 4. FEI Number Applied For
59-3284839 Not Applicable
Zip Country ap : Couniry 5. Certificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i Name =~ ' . -
ENGLANDER’ LEONARD S Street Address (P.O. Box Number is Not Acceptable)
721 FHRST AVENUE N
ST. PETERSBURG FL 33731
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printed nama of registered agent and titte if applicable. {NOTE: Registared Agent signature requirad whan rainstating) DATE

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gonfribution. O Added to Feos
{See criteria on back) | Make Check Payable to Department of State

1. COFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D B elete mE , ' [l Change [ Addition

NAME ENGLANDER, LEONARD S NAME

sTreeT ADDRESS | 721 FIRST AVENUE N. STREET ADDRESS

orv-s-2¢ | ST, PETERSBURG FL 33731 civ-s1-2P

TIME VP [ betete TITLE [ Change [ Addition

NAME STOVER, BRIAN A NAME

STReeT ADDRESS | 12366 QAKS LANE STREET ADDRESS

CITY-ST-21P SEMINOLE FL CITY-ST-71P

me . . P . mm e CDelete . - TME ~ . —— e - e e e O.Chenge.. [ Addition

NAME FIELD, STEVEN HAME

streeT A0DRESS | 1000 § HARBOR ISLAND, #2307 STREET ADDRESS

CTY-$T-71P TAMPA FL CITY-ST-2P

TLE 1 pelete TITLE [ change [ Addition

NAME ‘ ] NAME

SWmEETADORESS | v T e STREET ADDRESS

omv-stap |- 2 R CITY-ST-2P

e ': e F. i 1. . Yii ¢ D Delele TLE D Change D Addition

NAME I . NAME

STREET ADRESS STREET ADDRESS

CITY-ST- 2P ' CITY-ST- 2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

13. | hereby cemfg that the information supplied with/his fing does not qualify for the exemptionstated in Section 118.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report cr supplemental report if trug’ afd accurale and that my signature shall have the same legal effect as j7 made under oath; that | am an officer or director
of the corporation or the recelver or trustee emgo! by Ehapter 607, Florida Statutes; gfd that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, .

redf 1o execute this reglort as requin

—#
[2/ct () SHS ~/ o0 O

Daytime Phone #

SIGNATURE: ___ SIGNAANEE =0 [C

_SIGNATWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 {
. = Y

=T RS ——7T 7 —— S e TR T

CR: 1 004 '9/99)



