2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUR P97000071133 s§p 12,2000 8:00 am
A FIREPLACE, INC. ecretary of State
09-12-2000 90020 032 ***550.00
Principal Place of Business Mailing Address
3956 TAMIAMI TRAIL 3956 TAMIAMI TRAIL
NAPLES FL 34103 NAPLES FL 34103
v M .
AEG7696Y
e s A0 O
Suite, Apt. #, etc. : . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ ~.City & State City & State 4, FEI Number ™\ Applied For
h 59-3463718 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent, 7. Name and Address of New Registered Agent
B S £ S R SN i 1 T-1, T EISE O S S = = T poer R el
FLUEGEMAN, BRUCE R -
' Street Address (P.Q. Box Number is Not Acceptable)
2755 66TH ST SW '
NAPLES FL 34105
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered a and title i applicable. (NOTE: Registerad Ag?bsmmred whan FM DATE
9. This corporation is eligible to satisfy its igtangible FILE NOW1!! FEE 1S $550.00 oE an F )
Tax filing requirement and elects 10 do . After SEPTEMBER 132, 2000 Mik_wiil be/$750.00 : Trj:f e o fg,;%qo"f:ﬁfe
{See criteria on back) Make Check Payable to Department of State B '
1. OFFICERS AND DIRECTERS__ J 12, _ _ ADBIBNG/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE P e Dolete TITLE [3 Cange [ Addition
NAkE FLUEGEMAN, BRUCE R NAME
STREETADCRESS | 2755 66TH STREET S.W. STREET ADGRESS
CITY-&1-21P NAPLES FL 34103 CITY-ST-ZiP
TITLE (] Detate TILE [d Change [T Aodition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP GiTY-S1-21P
TITLE . . 1 Detete TiE . [ Change [ Addition
NAME NAME - o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST1-2IP
TILE ] Detete TILE . [ Changs £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
TLE (2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21p CIrY-s1-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-g1-20P

13. 1 hereby certify that the information supplied with this 1illn§ does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute 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 attachmeni with.ag address, with all oths empbwared. /
o -4 a1 ) -
SIGNATURE: __ (S£/208 w. AN F25-0 44| 3d eqe0
SIGNATURE ARD TYPED OH PRINTED NAME OF SIGNING OFFICHEH OR IAECTOR Date *Daytme Pn/or.n

s

CR2E034 (5/00)



