Ex‘;hﬁ-v-:_—_— Jun_—,22_—_01__:11=;58A*;_ e
SR el Tk e SR L T gl ol 5 asl e O . o _:3_
2001 UNIFORM BUSINESS REPORT (UBR)
pom— '
1. Exsdly Name . F STATE
, / SECRETARY OF]
SPRINKLERS  HSA, INC. TALLAHASSEE, FLORIDA
; Principal Place of Business .+ Maikag Address A PIE'O"I g@ﬂ {:-:g} hH g: 23
| i3co NORTH COCOA BLvh. o
suiTE C e o -
LocoA , FL 32722 Lo e EOOD04 4 1 4os——0
= : . o e i L -7 A1 701 - L[0T
2. Frinc pai Place of BUsiness 3. Mailing Add-ess _ - . p - Bflf: L 1-3r-u 1 E.B':?" -\U i .
SAME. SAME. . skedf] 20 keebl, 25
Suite. Apt, #, Bic Su'le, Apt. &, alc. S DO NOT WAITE IN T;HIS SPACS
]
Cily & State City & State 4. FEI Numbsar Applizd For
_ 7 59- 34363 ] Not Applicatie
Zip Country Zip T Gountry - "I 8 Caicate of Status Oasired “G} ) gaaa;osm?dre%mm )
i
6. Mame and Address of Currenl Registered Agent 7. Nama and Address of New Registered Agent
STANTON , LiNDA T e |
e o i L A 7 e SUATE e e .| Svoet Addiess, (PO, Box Number W NotAccepisole)___ |
COoCOA, FL 32927
e, Gy FIL |20
8. Tne above named enity submits 1his staternent for 1he purpase of changing s registered office or registerad agent, o beth, in the State of Rorida. :
SIGNATURE ;
Sagristure, tyDad or [IMET AATH S 10gi Ao et 1| app NOTE. Regisiar o Agant 3 JAA!U/e Hikaed wha/! TINELIIN | DATE
]
9. This corporaton is eligitle o sanaty its imangible B U E - NOWIEFER |3 $15010 . o] y
Tax iy requIrement and elacts to Go so. “5 Alter MAY 1,2001 Feo will be § 19. i':i:'::iﬁ‘:f;:;’:"“"‘ﬂ . $5.00 tuy Be
(See crreria on Dack) i 5 Che - ag};‘%ap‘?me of e . !i Added o Faet
1. — QOFFICERS ANC DIRECTOR 12 . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g DIREXTOR. 0 Delan HME Dipecvor | . I W O awilon | 8
AAME STanTON enNbA T WAME Tegegh, LiNeR - | =
ST AORESS 3 (SN (S| SUUTE 5 STREETADDRESS | L 2,00 du, CoOCoM | g
| mS i Cocoa FL 32927 ry-s1-op Cocon QF L 222 P =
Lo T o HILE v P . | [ Change ;ﬂrMninw g
N WA CABRIEL TDSEPH i
STREET ADCAESS STHET ORESS | o 3UE  LEONARD AVE !
OmY-57- 2P GTY-51-0F COC.0R _FL 32927
== e | - - - R B 1 R L i ) O cuge [ Addiion
R . NMME T - - - - . - -
STRELT ADDRESS STREET ADDAESS
. : - ‘CETYE_S_I-Z'IP—" - —_L-‘—_{—,A_A- . e fnlince = __(;Il!é_s_T;_lf‘_,__ i T e —
ME {1 vetate Bl | Ccrange (T Addtion
HAME NAE
STREET AGOFESS | STREET ADORESS
o7y 1e cITY-51- 29 .
L 0 oweto TiTLE v ! Ccrange [ Aodtion
» AME WAME '
STARET ADORESS STREET ADDRESS i
. lowstw oire 5720 !
AR ; [ Dalate TITLE | [ Change (] Addition
g A ?
STREET ADDRESS STREET ADORESS s
ony- 31 2p Ciy-sT-29 )
13. | heraby cartfy al ine informalion suppiiad with 11is Hiing goes nat qualitv 1or the exermplion siaied in Section 138.07(3):). Florida Stawutes. | furiher certity thut the information
ndicated o this report or supplamantal report is rue and accurate and that my signature shall have the same logal sffect as If made undet cath: that | am an oflicer of Jiractor
of the cOrporalion o the teceiver or truslee ampowerad 10 6xECUle 1his BT a8 required by Chapter 807. Fiorida Statutes; and that my nams appears in Block 31 or Block 12if
changedi, or on 8n atiachment with an addrass. with all other kke empowered. i
[ i
e e e a4 — - _‘; e —— -

1
:



