2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000020317 Apr 18, 2000 8:00 am

1. Eptity.®ame

" VARNEY FIRE PROTECTION, INC. ecretary of State

04-18-2000 90225 023 ***150.00

Principal Place of Business Mailing Address
841 COUNTRY CLUB BLVD 941 COUNTRY CLUB BLVD
UNIT E UNIT E

CAPE CORAL FL 33390 CAPE CORAL FL 33990-3059 H U T o~
us us U Y/

A .
Suite, Apt. #, etc. \J\\// Suite, Apt. #, ete. @ DO NOT WRITE IN THIS SPACE
i l“(\ / %
City & State City & State 4. FEI Number Applied For
O D 65-%50152 Not Applicable
Zi t i Count . iti
® Country 2o ounty 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i *‘ T T T T T Name T — T -
T~ ra
VARNEY, JAMES J Street Address (£0. Box Number is Not A‘i@table)
624 SE 12TH CT Fal
UNIT 6 nv
CAPE CORAL FL 33990 Cty FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prined name of regislared agent and ttla if applicable. (NOTE: Registered Agent signature required when remstating) DATE
9. Ihmﬁorporatlc_)n is e||g|b|c|le tT s?twsfyczts Intangible n FILE NOW[!.GFFEE |E‘f“$150.00( J 10, Election Campaign Financing $5.00 way Be
ax filing rgqulrement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. ] Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1 Delete TITLE [J change [ Addition
NAME VARNEY, JAMES J NAME
STREET ADORESS | 624 SE 12TH CT, UNIT 6 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 ciy-ST-2ip
TITLE [3 elete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e ) O Deleta e 7T ' - [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THTLE £ Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE = Gelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE 1 petete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same 'egal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or brustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on,an attachment with 2n address,jwith all other like empowerad.

SIGNATURE: ‘s:nﬂnﬁﬁei‘un:w;o ;n%imé ;:F m;ﬂ%w—ﬁ 'Zwo ?:1” ; is'if- /5, 7




