2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014696

1. Entity Name

U.S. FIRE CONSULTANTS, INC.

|

Principal Place of Business

S7577RIVERBANK DRIVE
BONITA SPRINGS FL 34134
us

Mailing Address

57577RIVERBANK DRIVE
BONITA SPRINGS FL 34134
us

Principal Placegpof Business

27440 Arsor (oie C+.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

L

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90112 012 ***150.00

HEUUbLLHHY

MMM A

DC NOT WRITE IN THIS SPACE

City & State | City & State 4, FEI Number Appiied For
R/GS 59.3493290 Mot Applicable
Z i Country T Zip " =™ "Country i e > 788,75 Additional
3 Lﬂ 54 u SA 5. Ceruﬁcate of Status Destred !:] Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KEU-Y' CHARLES M JR. Street Address (P.O. Bax Nurnber is Not Acceptable)
2640 GOLDEN GATE PARKWAY -
SUTIE 315
NAPLES FL 34105 City FL Zip Code
8. The above submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

A

SIGNATURE

ngem L ’rﬁmas CuwinNee

Signature., ty d or printed name of registered agent and title if applicabls.

{NOTE: Registered Agant signature required when reinstating) DATE

-
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 M

(See criteria on back) w Make Check Pe;yable to Departme$nt of State Trust Fund Contriaution. Added to Fees
11, OFFICERS AND DIRECTORS | I3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
NAME TITMAS, ROBERT J - RAME
STREET ADDRESS | 27440 HARBOR COVE STREET ADDRESS
CITY-ST-2IP BONlTA SPRINGS FL 34134 CITY-ST-2IP
TITLE [ paleta TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-7IP R - L | owvstze _— y ) . . )
TMLE L—_I Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pekete TITLE [JChange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TITY-S1-2IP
TILE 1 Delete TITLE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-$T-2IP
TITLE ] Delete . TITLE [J Change [ Addition
NAME L ’ NAME
STREET ADDRESS "STREET ADDRESS
CITY-5T-2IP P CITY-ST-2IP

13. | hereby cemfy that the infgea

SIGNATUR'E:

ation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

1is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
owerad 1o execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 of Block 12§
An addresy, with-all other like empowered.

e --“-\«)’T’ teans 5o q41-947:877%

SIGHATURE AND T\PED QR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR

T pate Daytima Phons #

CR2E034 19/99)



