2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2001 8:00 am'

DOCUMENT # P94000031859 - S t £S
1. Entity Name ecre al ’f O tate
FLORIDA EMERGENCY RESPONSE SYSTEMS, INC. 05-16-2001 90235 027 ***150.00
Principal Place of Business Mailing Address
10831 - 75 STREET 10901 - 75 STREET
LARGO FL 34647 LARGO FL 34647
F ST VAR MR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  gg a084g10 Applied For
j Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- [ . T - - - Name~- - - -

ENGLANDER, LEONARD S
721 FIRST AVENUE N

Street Address (P.O. Box Number is Not Acceptale)

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 both, in the State of Flarida.
SIGNATURE
Signalure. typed or printed name of registerad agent and title if applicable. (NOTE- Ragistered Agant signature required when reinstating} DATE
9. This carperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE VP [ Delete TIME O Chenge [ Additon | 8
\ [==]

Nav STOVER, BRIAN A NaME g

STREET ADDRESS | 12366 OAKS LANE STREET AGDRESS %

CITY-ST-2IP SEMINOLE FL CiTY-ST-2IP g

(3]

TITLE P 7] pelete TITLE [J Change ] Addilion %

NAME FIELD, STEVEN NAME

STREET ADDRESS | 4000 S HARBOR ISLAND, #2307 STREET ADDRESS

GITY-ST-ZIP TAMPA FL CITY-ST-ZIP

TILE 1 Delete TITLE [ change [ Addition

NAME —- - . T BT . P -

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-ZIP CITY-$T-2IP

TITLE O pelste TMLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

TMMLE O Delete THLE [J Change [ Addition

NAME NAME

STREET AGDRESS , STREET. ADDRESSq ERT

GITY-ST-ZP crw ST-ZB,, o

changed, cr on an attachment with an address, with alljether life empowered.

SIGNATURE:

empti$n stated in Section 1

i), Flarida Statutes. | further certify that the infermation
egal effect}s if made under oath; that | am an officer or director

< oo /739/\5545'/3‘”

SIGNA‘@EWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

o



