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o
. = |
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2 ‘
’ L]
DOCUMENT #  P9B000032802 Sgp 05, 2001 8:00 am § 1
1. Enity Name ecretary of State |
FIRE LAKE, INC. / 09-05-2001 90093 042 ***550.00
Frincipal Place of Business Mailing Address
4540 MOBILE HWY 4540 MOBILE HWY UV UURNUUY
PENSACOLA FL 32506 PENSAGOLA FL 32506
2. Principal Place of Business 3. Mailing Address ;
- )
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE L
City & State City & State 4. FEI Number Applied For
59-3380320 Not Applicable
Zi Count Zi Count it i
P iy P ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required )
_ 6. Name and Address of Current Registered Agent . mae . -.7.-.Name and Add { New. Regi: Agent == Tt g [ :
T T Name
y M. P Street Address (P.O. Box Number is Not Acceptable) |
7596 NORTHPOINTE BV i
PENSACOLA:FL 32514 : ;
' , City FL I Zip Code :
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. ‘
- |
- . ~ 0! . .
SIGNATURE Eml F IpadA e, pres, £-2% ‘ i
Signature, typed or printeq Aiame of regi@ered agent and titla if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE . N
. o e ; "
9, This corperation is eligible to salisfy its Intangiole FILE NOW!!! FEE IS $5-50.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - 0
o ’ Trust Fund Contribution, Added to Fees .
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PD O Delete TIILE SD Olchange  BAddition | S
NaME TETTE, MARK P NAME EALL F TAcau4sH ey
STREET ADDRESS | 7698 NORTHPOINTE BV swreeraoorsss | /)18 Bremen Awe g § :
ov-st-ze | PENSACOLA FL 32514 P Persacolt B 32507 § i
e SD W Deite e O Chargs [ Addiion | &
A TETTE, MATTHEW F e ‘
STREET ADDRESS | 1118 BREMEN AV STREET ADDRESS a '
cmv-s1-zp | PENSACOLA FL 32507 CITY-ST-2IP N
ATTTE - = T feeie s ae - - ~[=)-Deiele™— TITLE - . . et e i+ - = ~[).Change——.") Addition | = ,‘ I
NAME NAME |
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-5T-2P E i
. i H I
TITLE 1 Delete TITLE [ Change [ Addition :
NAME NAME o i
STREET ADDAESS ‘N STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP i :
TITE O Delete TITLE [ change [ Addition i i
NAME NAME : 13
STREET ADDRESS | STREET ADDRESS E ‘;
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete THILE ' O change [ Addition : i
NAME : NAME Nk |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP v CITY-ST-2IP !
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information aE gt
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 i am an officer or director : ; i
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if : :
changed, or on an attachment with an addrggs, with all other like empaowered. | H
< iy & HE e F = G neEn - 1 . i
SIGNATURE: ;.»ﬁf ARARURE REMIIIGED [y 2 &52-yYs5 &Sl i :
shasATORE AND 'rvpsnydm FHIWITMAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone # ' i i




