2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  Pg8000014696

1. Entity Name

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90055 017 ***150.00

U.S. FIRE CONSULTANTS, INC.

Principal Place of Business

27440 HARBOR COCE CY
BONITA SPR!NGS FL 34134
us

Mailing Address

27440 HARBOR COCE CT
BONITA SPRINGS FL 34134
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc,

Suita, Apt. #, etc.

8

g

Qi

DO NCT WRITE IN THIS SPACE

City & Stats City & State 4. FEi Number ) Applied For
59-3493290 Nol Applicable
Zi Count Z Counl '
® iy 0 uniry 5. Certificale of Status Desirad a $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Addregs of New Reqistered Agant
) Name '
KE’LY' CHARLES M JR. Street Address (P.0. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY
SUTIE 315 .
NAPLES FL 34105 City FL [ ZeCoce
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
.l
1
SIGNATURE
X i Signeturs, Iyped of priMed s of registsred agent and (e i £pphcable, (NOTE: Registered Agent sighalu 1equirsd when reinsiaing) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 , i Einanc
Tax filng requirement and elects to do 5o, After May 1, 2002 Feo will be $550.00 10- Eleciion Campaign Fnancing $5.00 way Bo
{See criteria on back} Make Check Payabls to Department of State i

tlon supphed with this filing does nat qualify for the exemption statad in Section 119.07(3).), Flonda Statutes. | further certify that ihe informanon

11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D £ Detete THLE ' [ Crange ] Addition | 5
[

HAWE TITMAS, ROBERT J NAME =

STRCETADORESS | 27440 HARBOR COVE STREET ADDRESS %

cre-5i-26 | BONITA SPRINGS FL 34134 . G- 51-21F S

TILE O Detete TLE [JCrange [ Addition { &

NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF- 7P

SE | e — - 7 pelete TITLE . . Ol change [ Addition | -

NAME RAME

STAZET ADDRESS STREET ADDRESS

CITY-§T- 2P Iy-ST-2P

TILE 0 Delete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-SI- 2P CITY-§1-2IP

e [ petete THLE [Jchange [ Agdition

NAME NAME

STREEF ADDRESS STREET ADDRESS

GiTY-57-29 CITY-5T-7P

TIRLE 7 Delete TIRLE . [ crenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-ST-2P

13. | hereby certily that the inform
indicaled on this repon o

,‘__;-———'}'"—‘1?"!; ) I

SIGNATURE

tal report Is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
Trustee mpowered to execute this repon as required by Chapter 607, Figrida Statutes; and that my name appears it Block 11 or Block 12

B l M /877

SIGNATURE Wm—eo NAME OF SIGNING OFFICER OR DIRECTOR

Daylamd Prone ¢




