2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #296000095523 7 FILED
1. Entiy Name Mar 31, 2000 8:00 am
ALLSTATES FIRE PROTECTION, INC. Secretary Of State
03-31-2000 90062 007 ***150.00
Principal Place of Business Mailing Address
UvuiltJduigg
2. Principal Place of Business 3. Mailing Address
1380 - 15th Street West|1380 - 15th Street West
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Riviera Beach. FI Riviera Beach. FI 65-0725862 Not Applicable
Zip Country Zip ‘ Country . ‘ $8.75 additional
33404 Palm Beach 33404 Palm Beach 5. Certlicate of Staius Desired & Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent
Name
GERSON. GARY N. FRY. J. MARSHALL

. Street Address (P.O. Box Number is Not Acceptatle)
1645 Palm Beach Lakes Blvd., Ste. 1200 10T PR o b S ey

West Palm Beach, FL 33401 ’

CR2E034 (9/99)

City Zip Code
) / Clearwater FL 3755
8. The abovesig ] i s statement for rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR ‘% /% J. Marshall Frv. R.A. 3/10%0
Sigrﬁ;ﬂ'te, yped or printad name of registered Eﬁzymrw ap%ab\e (NOTE: Regrstered Agent signatura required when reinstating} / DATY
{}:{rﬁorpo "9“ s ilgg:f l? S?“ls’yd'ts Intangfole 10. Election Campaign Financing $5.00 May Be
axn mg r‘ urreme elecis o do se. Trust Fung Coniribution. O Added to Fees
{See criteria on back)
1. _ OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D/P [ pelete TITLE [ change (] Addition
NAME DESILVA. ROBERT NAME
STREET ADDRESS 1380 15th St West STREET ADDRESS
orry-St-217 _IRiviera BReach. FI, 33404 oimy-ST-2p
TNLE O pelete TITLE [ change  [[] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
THLE [ elete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiE 3 Detere TALE O change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2IP . CIry-5T-2IP
THLE C Delete | e [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTy-§T-2P
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-57-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is frue 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 empawesee-teexecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach er like empowerad.

SIGNATURE{ X

Robert DeSilva, Pres. X ?171,09 (561)842-8880

SIGNAURE’ANDTYPEMH‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




