2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000010229 Secretary of State

Feb 03, 2002 8:00 am

1. Entity Name
CENTURY FIRE PROTECTION, INC. 02-03-2002 90027 001 ***150.00
Principal Place of Business Mailing Address
4201 PQINSETTIA DR. 4201 POINSETTIA DR.
§T. PETE BEACH FL 33706 $T. PETE BEACH FL. 33706
2. Principal Place of Business 3. Mailing Address H“”"I “l Ilm III" "”l Ilm m” "m I’I“ II"I Iml "Il”l“ 'II’
| D2\ Cenngan Que
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
S TPeTERGBRG L ' 59-3435007 Not Applicable
Zip Country T Zip Country " ) $8.75 Additional
33_.7 OL U S‘()r 5. Certificate of Status Desired [ Feo Required
6. Name'and’'Address of Current Registered'Agent: =~ ~ ™ ™~ _7.”Name and Address of New Registered Agent — ~ - -
Name
VIU'AR" JOE Street Address (P.Q. Box Number is Not Acceptable)
4201 POINSETTIA DR.
ST. PETE BEACH FL 33708 .,
ity . FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its égisteffd offic i agent, or both, in the State of Florida,
SIGNATURE . Sen S102
Signature, yped or printed name of regisisred agent and title it applicabie. \m%g; red Agent signaturs required whemw)l DATE
9. ;hisfr_:lprporatign is elitgiblg tcl) setltis;fycijts Intangible FILE I\@ﬁfl!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. T Addedto 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
Tine S [ Celete TITLE [J Change ] Addition
NAE VILLAR!, MONICA NAME
sTREET ADDRESS | 4201 POINSETTIA DR. STREET ADDRESS
CITY-S7-2IP ST. PETE BEACH FL 33706 CITY-S§7-2IP
TILE P O pelete e {1 Change (] Addition
N VILLARI, JOE e
STREET ADDRESS | 42041 POINSETTIA DR. STREET ADDRESS
CY-5T-ZiP ST. PETE BEACH FL 33706 CITY-ST-2IP
- TITLE - —— e - == == - [ Delete IILE : - - T oo wr=——"=""" - [] Change* [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE { Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-57-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-87-2IP
TITEE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P / - CITY-$1-2IP

13. | hereby certify that the information supplisgfwith this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementalggfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tr pref empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with ar -l- ress, with all other like empowered.

/]

TrEN

Soe Vi AR

SIGNATUR

NTNG CFFICER OR DIRECTOR Date Daytirmg Phone #

UiliEED Y ReEs\0enT IS

:

-]
=

CR2E034 (9/01)



