2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059545 .
bbbt Mar 04, 2000 8:00 am
SOUTHWEST FIRE PROTECTION, INC. Secretary of State
. 03-04-2000 90079 036 ***150.00
Principal Place of Business Mailing Aadress
2730 WORTH AVE 2730 WORTH AVE
ENGLEWOQOD FL 34224-9748 ENGLEWOOD FL 34224-9748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0764607 Not Applicable
Zi t i t i
i Country Zlp . Country 5. Certificate of. Status Desired ] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIORDANO' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
51 PAR VIEW TERRACE
ROTONDA WEST FL 33947
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE :
Signatura, typad or prinied name of registersd agent and titie if applcable. (NOTE: Registered Agent signature required whan reinstaung} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i S
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
g Trust Fund Contribution. a Added to Fees
{See criteria on back) O Meke Check Payable to Department of State
1", QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete E [Jchange [ Addition
NAME GIORDANO, JOSEPH HAME
strert anoress | 51 PAR VIEW TERRACE STREET ADDRESS
cre-si-ze | ROTONDA WEST FL 33847 GTY-ST-2IP
e Vide P> OJ Delste e [ Change  [J Addition
NAME ROBERT_ MUWLER. NAME
smeeraooness | A 31 H PAOPAS “TELLAC STREET ADDRESS
ony-ST18___ 5::1"5 eaannao&e_ FL.33981 - rest-2¢ -
THLE 7 Delste TITLE [ change [ Additicn
NAME RewveT L. PORTER. ' HAME
sweeroniess (1 @70 BErTiocod e Dl STREET ADDRESS
CiTy-$7-2P Tonderd .. 33909 ‘ TITY-S1-2
TITLE 4 [ Delete TITLE (] change [ Addition
NAME OAVID e BL)C\ d NAME
streeT a0ness [l LAKE Vi Buws Lo STREET ADDRESS
oSt | gMGgeotod, FL. AR o sTv
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 8T-2IP CITY-57-2IP
e [ Delete e ‘ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | héreby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sugmmental report is true and accurate and that my signature shai! have the same fegal effect as it made under cath: that 1 am an officer or director
of the corporation or the recy br trustee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrm Ess, with all ofher like empowered. \ ‘
SIGNATURE: D : Tk Guorppnd 2 qa-474-44

ADT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone # J

CR2EN34 (3/9%



