2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000040536

1. Entity Name

ADVANCED FIRE SYSTEMS, INC.

Principal Place of Business Mailing Addrass
5896 ENTERPRISE PKWY 5896 ENTERPRISE PKWY
FORT MYERS FL 33905 FORT MYERS FL 33%05

us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90940 015 ***150.00

VO -l

nv

W

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘049461 1 :z:):ic;:::arble
2 (_‘:zunt_rvy‘__ ] ip N Country 5. Certficate of Status Desired “[:] #geae';fq"ﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PECK' DANIEL D Streel Address (P.O. Box Number is Nol Acceptable)
C/0 PECK & PECK, FIRST UNION BLDG
5801 PELICAN BAY BLVD, STE 103

NAPLES FL 34108 City FL | 2P Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printad name of regisierad agent and title if apphicable.

[NQTE: Registared Agent sighature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE DT [ Detete TITLE [ Change [ Addition
HAME COUTS, RHONDA NAME

STREET ADDRESS | 9460 SWAN WAY STREET ADDRESS

CITY-ST1- 2P NORTH FORT MYERS FL CITY-ST-ZIP

TITLE PRE [ Delete TITLE [ changs [ Acdition
NAME COUTS, MICHAEL HAME

STREET ADDRESS | 9460 SWAN WAY STREET ADDRESS

CITY-ST-2IP NORTH FORT MYERS FL CITY-ST-2iP

TITLE VP [ Delete TITLE {JChange [ Addition
RAME SCOVILLE, GARY NAME

STREET ADDRESS | 18013 PHLOX DR STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33912 CITY-5T-2IP

TIMLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-ST-ZP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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 cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  BUNALUREGESUIRED

2 ki/oz 239 I3F72

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




