2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107587

1. Entity Name

FIREHOUSE WELLS, INC.

Principal Place of Business

9850-5 SAN JOSE BLVD
JACKSONVILLE FL 32257

Mailing Address
9850-5 SAN JOSE BLVD

JAGKSONVILLE Ft 32257-5495

2. Principal Plgce otBu ness
| 340 Kovi K.

3. Mailing Addrgs .

|

B I

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90134 047 ***150.00

RN

i
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Cityks Stat . 4, FE{ Number Applied For
Rack sonvile , @ Fack senmlle , £ 598545628 ot Applicable
Zip C'ount‘ry Zip Cauntry - . $875 Additional
3u$7 \)QA 312- s .1 5. Certificate of Status Desired O Fae Required

... .5, Name and Address of Current Registered Agent

_ 7. Name and Address of New Registered Agent

SORENSEN, ROBIN
9850-5 SAN JOSE BLVD
JACKSONVILLE FL 32257

" Rdan_Sorensen

Street Address (P.O. Box Number is Not Acceptable)

30 Ko Rd.

" Sacksonvilde

FL

357

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

SIGNATURE

Signature, typad or printed nama of registered agent and ttla if applicable.

{NOTE: Ragistered Agsnt signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!

After MAY 1, 2000 Fee will be $550.00

' FEE IS $150.00
Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelate TILE [ change [ Addition
NAME SORENSEN, ROBIN NAME .
sTReeT aporess | 9850-5 SAN JOSE BLVD STRECT ADDRESS
CIY-ST-ZiP JACKSONVILLE FL 32257 CITY-ST-2IP
TiTE D [ Delete TE JChange [ Addition
NAME SORENSEN, CHRIS NAME
sTREeT anDRESS | 9850-5 SAN JOSE BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32257 CITY-S7-2IP
e, ---|T3008Y . __ . o= 7 Delete TINE N, e _Dthange . O Addition |
NAME ~405F, STEPHEN C NAME '
sTReeT aporess | 9850-5 SAN JOSE BLVD STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE 7 Detete TITLE O change [ Addition
NAME NAME
STAEET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete THLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or director
of the cerporation or the receiver oglrustee empowered 10 execute this repert as requifed by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

(904) 84,-830D

Daytime Phone #

changed, or on an attachment withfan address, with

SIGNATURE: ___ Sl NM

e

e emngowered.

SIGNATURELANDTYFED OR PRINTED HAME OF

NING OFFICER

A Sheghonfpost s

OR DIRECTOR © Date

|74

CR2E034 (9/99)



