l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086182

1. Entity Name

SUNCOAST SPRINKLER SERVICE, INC.

Principal Place

of Business

2889 NORTHWEST 915T AVENUE

07

CORAL SPRINGS FL 33065

Mai\i:'\g Address

2889 NORTHWEST 915T AVENUE

#207
CORAL

SPRINGS FL 330655071

2. Principal Place of Business

3. Majling Address

Sulte, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 920090 006 ***150.00

G R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
‘ 65-087 1 929 Not Applicable
Zp Country 4 Couniry 8. Cerlificate of Status Desired O $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Ageni
Name,
RORERT C. KuHL

AMERILAWYER Street Agdress (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE el QT AP

CORAL GABLES FL 33134 H207

YCORAL SARIMNGA FL | %o s

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

SIGNATURH_Q{C M RL'I)GE-?(T' . KJHE  owwin

O3/1s /00
Signature, typed of printed name of registerad agém and wle spp%‘mabla. (NOTE: Ragistared Agent signature required when reinstating) #aTE 4
1]
) o o ) J "

9. This corporation is eligible to salisty its Intangiole FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Addad to Faes
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelate TILE OJchange [ Addition

NAME KUHL, ROBERT C NAME

STREET ADDRESS | 288G NORTHWEST 91ST AVENUE STREET ADDRESS

om-sT-4P | CORAL SPRINGS FI 33085 e s1-2p

TIMLE [ Delete TIMLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS .

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

TILE 1 pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE {7 Delste e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-21R

TITLE [ palate TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | nereby certify that the information supplied with this filing doas not q
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or frustee empowered to execute this report as required

ith an address, with all othdr like empowered.

(é L ‘?;bbéko&rut‘r C. Kyl owrta Oys/oo  95v 54 1/96

OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmey

SIGNATURE:

uality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
shali have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME

[#F] Daytme Phona #

CR2FN34 19/09)



