2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TTHFIRESTOP, INC.

DOCUMENT # P97000062695 . ...

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90072 048 ***158.75

Principal Place cof Business

16880 GATOR ROAD
STE. #114

FORT MYERS FL 33912
us

Mailing Address
16880 GATOR ROAD
STE. #1114
FORT MYERS FL 33912
us

2. Principal Piace of Business

Il

T

A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State DRI .City.& State , ", .. _ ~ e - ---|-4. FEINumber 50773580 — -— =<=|--|AppliedFor.-—
Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired ?g.ggqﬁrd:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, GENE Street Address (P.0. Box Number is Not Acceplabl
10380 HAGSDALE STREEF SE treet ress (P.O. Box Number is Not Acceptable)
SUITE #114
“ . FT. MYERS FL 34135
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 State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable, (NOTE: Ragistered Agent signatura required when rainstating} DATE
4 P e . m
g. ihlsf‘ciorporauc‘)n is ghgwblg to satisfy its Intangible FILE NOW!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement an elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 119

11. OFFICERS AND DIRECTORS
e PS O ek e _ . DOicwne [ Adition
“eme T T|'SMITH;GENEW= " — = T I [T S ' ' :

staeeT aposess | 10880 RAGSDALE ST. SE STREET ADDRESS

orv-s1-zp | BONITA SPRINGS FL 34138 OITY-§1-21P

TILE [ Celete THLE O Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CiTY-ST-2F

TTLE [ pelete TIMLE ] Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TMLE [ Delete TMLE (1 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP CITY-5T-20P

TILE [ pelete TITLE [ change [ Addition
_|_mame - . - f-MAME .. Cee - = - - e

STREET ADDRESS STREET ADDRESS

CITY-51-7IP GITY-57-2IP

changed, or on an att,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am &n cfficer or directer

of the corparation or the receiver cr)‘r ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
ent witl

address, with all other like empowered.

%,/19101

Bae

94187 2512

Daytime Prone #

3
g

¥

CR2E034 (10/00)



