. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P94 0000 72 517

1. Emity Name

Alller FlRe& FRroTECTIoN ) /Ma.

\//

DO NOT WRITE IN THIS SPACE

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90162 027 ***158.75

Z.J"\;i}nc%l Place of Business 3, Mailing Address
5 1700 W 20 Ave SAM—

Suite, Apt. #, etc. 5, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number Appfied For
HI#LEPH F C bs- 052 4070 Not Applicable

Zip Courtry zZip Country ; . $8.75 additional

5. Certificate of Status Desired * )
33019 U,SA' ertificate of Status Desir O Fee Requirad

| .DO.NOT_WRITE
IN THIS SPACE

i SRS WD T RS

7. Name and Address of Current Registerad Agent

Namejupu L SEGAW

g ST e f o

N My B

FL

|55/ 8

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 Florida.

SIGNATURE

Signature. typed or prinfed name of regelerad agent and tille ¥ applicable.

(NOTE: Registered Ageml signakure required when reinstoling)

DATE

January 1 - May 1 Fee Is $150.00

8 :_gf';:ls]rp?rat:l?rr;z::tg;:fde ::esc&:;ﬁg gs ::angsble Aftor May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
(See cri?er?on back) . O Amendad UBR Iz $61.25 Trust Fund Contribution. Added to Fees
Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS
me P S e
e Jubnt L S5EQArRAA el
STREET ADDRESS . STREET ADDRESS
Cy-T-2p 5__ 7!/ NW o e My £ 0@ | crvsiw
e TME
NAME NAME
STREET ADERESS STREET ADDRESS
CIY-ST- 0P CITY-ST-2P
TLE TILE
NAME NAME |
STREET ADDRESS STREET ADDRESS
crv.sr.a0 onv-srav DO NOT WRITE
=== g T ypapp e aaeeepeeegpepeesy [ |1 JPgpuongy R : .. ] ] - - ; e
e o IN-THIS-SPACE——— - |
STREET ADDRESS STREET ADDRESS .
Crry-ST- 2P CIFY-ST-ZP
TRE TILE
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- P cTY-ST-ZP T
TITLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2°P CITY-S7-2iP

13, | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver or trustee empowered 1o execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

attachment with an address, with all other like empowered.

SIGNATURE:

JaQu L SESmps.

'OR PRINTED NAME OF EIGNING OFFICER OR DXRECTOR

CTA

Daylime Phone #

~

CR2E034B (12/01)

)
b




