T I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000040536

ADVANCED FIRE SYSTEMS, INC.

Apr 30, 2002 8:00 am
ecretary of State

04-30-2002 90145 045 ***150.00

Principal Place of Business

5896 ENTERPRISE PKWY 589 ENTERPRISE PKWY
FORT MYERS FL 33905 FORT MYERS FL 33905
us us

r

Mailing Adgress

2. Principal Place of Buginess

3. Mailing Address

LT I"ﬂll!

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Chy & State hand 4. FEI Number Applied For
65‘049461 1 Not Applicable
Zi - Count Zi Count ) ) i
P o P v 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o
~ N Name ,
2 e o oS e o e men B s ameemole
_PEEK' DANI_EE D»_. gt i e e - 7 Street Addiress {P.0. Box Number is Not Acceptable) T e D
C/0 PECK'8 PECIS: FIRST UNION BLDG o
5801 PELICAN BAY BLVD, STE 103 - I s
NAPLES FL 34108 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registefed office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registerad agent and titke if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. ‘IT'hisf?prporatic?n is eii[giblde tal} sa:tw‘ffyci’ts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1 1
e DT (T Delete me , O Change ([ Addtion 5
NAME COUTS, RHONDA NAME 3
STREET ADDRESS | G460 SWAN WAY STREET ADLRESS §
CITY-ST-21P NORTH FORT MYERS FL CITY-51-21P ﬁ
TITLE PRE O Detete TITLE (J Change [ Aadition | ¢5
NAME COUTS, MICHAEL NAME -
STREET ADDRESS 946{] SWAN WAY STREET ADDRESS
CITY-ST-21P NORTH FORT MYERS FL CITY-ST-2IP
T VP O Delets Tme [ Change [ Addition
HAME SCOVILLE, GARY NAME '
STRELTADDRESS | 18013 PHLOX DR STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 133912 CITY-8T-2IP
TITLE . [ Delete TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip CITY-ST-2IP
TLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE [ Delete T [ Change [ Addition
NAME NAME ="
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other ike empowered, 2 3 ?
SIGNATURE: (oundn "K' = “/1u/oz £93-2722
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Data Daytime Phone # .

OR DIRECTOR




