2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFEIOJ(E)ZZDSOO am

DOC UMENT #

O P97000030448 Secretary of State
lPACE COAST.FIRE AND:SAFETY, INC. 02-20-2002 90156 036 ***150.00
Fincipal Place of Business Mailing Address
G? CHENEY HIGHWAY 2457 CHENEY HIGHWAY . .

ITUSVILLE FL 32780 TITUSVILLE FL 32780 , . .

PfInCI;\)a| ace of Business 3. Mailing Agdress |l|l"||“|| ""I III” Im”l'"m" "m m""“l Ilm I."”II“"]

é(‘,&\\op De. 734 Sco\lopde. _

SUlte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ylatt M sl LOak 59 ' :
| City & State _ City & State 4. FEI Number - Applied For
oope_Coanovetal , T ‘ ('CLQQ/ @Y\a\/\tra\ ) ?E/ ~59-3444060 - " |Not Applicabla

Zip| Country Zip Country " . ' $8_75 Additional
DQ-qg-o \) . S . 3 .9 30 O i S N 5. Certificate of Status Desired . [ Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
, Name -
SPINA, TOM —Tom _Spino
Streel Addreé (P.0. Box Number is Bt Acceptable)
2457 CHENEY HIGHWAY Ca e V¢ X BA
TITUSVILLE FL 32780
City . * | Zip Code
colpe Canpueral FL (35550
“The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

i N
GNATURE

A Signature, typed or printed name of ragistered agent and litla it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Financin

Tax ﬂlin_g r.equiremem and elects lo ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Cfmn‘gbution. ¢ O fc%e?:l?ohg?éfe

(See criteria cn back} O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1E D ' H\De\ete TE Ol changs [ Addition
ME SPINA, TOM NAME
REET ADDRESS | 2457 CHENEY HIGHWAY STREET ADDRESS
v-s-22 | TITUSVILLE FL 32780 CITY-ST-21P
LE Lprast mh‘\‘ O Delete TILE [ Change  [] Addition
ME Sptﬂa vrem - NAME '
REET ADDRESS-| 7 2R S‘Qﬁu”[’ D"" Uruxsq — e . s - —= Q- STREETADDRESS | -~ o ___. . — .. e e e .. ;
v-stzp Qo Canaoerul, P 32430 CITY-S1-2Ip
LE . (] Delete TITLE [ Change [ Addition
lME o e - NAME
REET ADDRESS | . . R '-‘ . STREET ADDRESS
y-stze | ' CITY-ST-2p
LE ' [ peletz TITLE [ Change [ Addition
lME NAME
REET ADDRESS STREET ADDRESS
(Y-ST-2IP CITY-ST-ZIP
'LE [ pelete TITLE ‘O change [ Addition
IME NAME
REET ADDRESS STREET ADDRESS
iY—ST-ZIP CITY-ST-ZIF
:LE _ 1 Gelete NLE ' [CJchange [ Addition
ME ' . NAME
REET ADDRESS STREET ADDRESS
stz | CITY-ST-71P

Ly hereby cemfy 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 .
F .indicated.on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
' of the corporation ar the receiver or trustee empowere, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachmes ddress, with £other like empowered.

IGNATURE: o HEEJIRED 2—”"6} 221 282,

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Fhand d 70

SIGNATURE AND TYPED OR

e

CR2E034 (9/01)



