2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004709 | Sgp 14,2000 8:00 am
C

1. Entity Name
THE FIREHOUSE GROUP INC. cretary of State
09-14-2000 90011 006 ***550.00

Principal Place of Business Mailing Address
120 S DIXIE HWY 120 § DIXIE HWY
SUITE 201 SUITE 201
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5425
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0719653 Applied For
Not Applicable

ap ‘ Country Zle Country 5. 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
e —— L e —— Name | . R T i el S
GONZALEZ' RICARDO E JR. Street Address (P.O. Box Number is Not Acceptable)
746 UPLAND RD
WEST PALM BEACH FL 33401
1
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typsd or printed name of registared agent and tile Il applicable. (NOTE: Registered Agent signature reguirad when reinstating} DATE
oo oo dator ™% | atorMAY 1,2000 Foe i boSgs000 | '* S Comdennancing - $5.00 v oo
= ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE P O Delete TMLE [ Change [ Addition
NAME MCKINGHT, STAN : NAME

STREETADDRESS | 120 S DIXIE HWY., SUITE 284 403 STREET ADDRESS

onv-st-2P | WEST PALM BEACH FL 33401 CTY-ST-IP

TILE v [ oelete TITLE ) Change [ Addition
NAME GONZALEZ, RICARDO E JR NAME

STREET ADORESS | 120 S DIXIE HWY., SUITE 201 STREET ADDRESS

TPy -ST-21F WEST PALM BEACH FL 33401 oITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition |
CNAME o e et o - NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TITLE [ Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP X

TITLE : [ Delete TILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP A CITY-8T-2IP

TLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 corperation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Daytime Phone ¥

SIGNATURE: WM%&M&%@ MR A 14T pm'q:/” Iy $U (- $0¢-3%0y

CR2EQ34 (9/99)



