2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000040536 Feb 01, 2000 8:00 am
ADVANCED FIRE SYSTEMS, INC. Secretary of State
02-01-2000 90031 024 ***150.00
Principal Place of Business Mailing Address
5896 ENTERPRISE PKWY 5896 ENTERPRISE PKWY
FORT MYERS FL 33905 FORT MYERS FL 33905-5030 TLLIA&
us us L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apﬁlied For
) 650494611 Not Applicable
i C i t i
ZJE . ountry “lp Country 5. Cerlificate of Status Desired O $8.75 Additional
i - T T L ] re T Fee Required .. __ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Daniel D. Peck - c/o Peck & Peck
JURSINSKI’ KEVIN F. ESQ Street Address (PO, Box Number is Not Acceptable)
2222 SECOND ST, Ste 103, First Union Bldg
FORT MYERS FL 33901 5801 Pelican Bay Blvd
Cit Zip Code
Y Naples FL | 549708
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fleriga.
SIGNATURE D D ?’-’/\ / / 23/ 0
Signature. typed or printed name of registered agent and tide if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!{! FEE IS $150.00 . ion Financ|
Tax filing requirement and etects to do so. After MAY 1, 2000 Fze will ba $550.00 10. Election Campaign Financing 0 $5.00 may Be
= Trust Fung Contribution. Added ‘o Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
I e ot [ Delete TME [0 change [ Addition
NAME COUTS, RHONDA NAME
STREET ADDRESS | 9460 SWAN WAY - STREET ADDRESS
ow-sT-2e | NORTH FORT MYERS FL CTY-ST-TP
e PRE [J Delete TITLE O change [T Addttien
NAME GOUTS, MICHAEL NAME
STREET AUDRESS | 9460 SWAN WAY STREET ADDRESS
crv-51-2¢ .| NORTH FORT MYERS FL oS- 2
1 rme Avw —° T ToTTETOT SODee  ~ —"Fmie 77T =TT i [Jchange [ Adtition
NAME SCOVILLE, GARY ' NAME
STREET ADDRESS |~ 18013 PHLOX DR STREET ADDRESS
CITY-$7-2IP FT MYERS FL 33912 . CITY-51-21P ‘
TITLE [ Delets TLE ' O change _[] Agdition
NAME NAME o
STHEET ADDRESS STREET ADDRESS
CIyY-81-2IP CITY-ST-2IP .
TLE [ Deiete TITLE . [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CTY-S1-21P
13. | hereby certity that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ) q d[/
' ' ko// S RIANN £ AN Talies)] q';/f‘z VR [ / [
SIGNATURE: CHR AL (ot e AR LA (oguots [[afloo 23 F722
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




