2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

PQTCNUmI\E/lENT# P96000095525

ALLSTATES FIRE PROTECTION, INC.

Secretary of State

03-06-2003 90119 040 ***150.00

Maiiing Address
13680 15 STREET WEST
RIVIERA. BEACH FL 33404

Principal Place of Business
1380 15 STREET WEST
RIVIERA BEACH FL 33404

2. Principal Place of Business 3. Mailing Address

MO R

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

[0 CHECK HERE IF MAKING CHANGES

FRY, MARSHALLY
+ 1051 NOKOMIS STREET -
-CLEARWATER FL 33755 -

City & State City & State 4, FEI Number 65'0725862 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - T R - Name e el L e

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8' ~The above named entity sifbmits this statement for
the obhgatwons of regrslereci agenl

SIGNATURE

the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

| Signature. typed or prink:dame of registered agent and titis f applicable.,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIt ‘FEE'IS $150.00
After May 1, 2003 Fed will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTLE DP T Delete TITLE [ Change [ Addition
/rmme DESILVA, ROBERT | NAVE
sTaeet anDRess | 1380 15TH STREET WEST STREET ADDRESS
<m-st-2r |RIVIERA BEACH FL 33404 CITY-ST-2IP
TITLE O belete TITLE Jchange  [] Acdition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
- Tme - e [ pelete TITLE [Jchange 7] Addition
NAME - ’ T NAMET -~ =[x — — e 7
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-5T-21P CITY-§7-2IP
TITLE 1 Delete TITLE [OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIp
TILE 1 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

indicated on this réport or supplemental report is true and accurate and that
of the corparation or the rece
changed., or on an atiz

SIGNATURE: \ C2*

an address with all other hke empowered.

RLOr lrustee empowered to execute this report as rg

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
my signature shall
ired by Chapter 607, Florida

have the same legal effect as if made under oath; that | am an officer or director

tutes; and that my pame appears in Biock 10 or Block 11 i
e} - / Ge) 970

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawtime Phane #

ono f rony

CR2E034 (10/02)



