2001 UNIFORM BUSINESS REPORT (UBR)

T epRetn

)
P:QCNJM ENT# P99000048417 .- FILEL .
Atity Name : NP i FA e So
d ii,:f;;gf“'-i‘(- AR OF & ix1, %
FIRE BASE INC., ”&J.JHJH 2 Ciine wIALE
HCRE AT
. (427} ,’{_, fa
Principal Place of Business Mailing Address - AH 8 l’3
[ ]
886 A1A NORTH. AZALEA SHOPPING PLAZA I 886 A1A NORTH, AZALEA SHOPPING PLAZA Il
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address “"“I" III ""I II"”H” Iml Im”ml Ilm 'I”l Iml"m m, )m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-35LBE 9 1 e n|. —|Not Applicable, |-
e TP = R e e e A ST Count - - .
® Country P ountry 5. Certificate of Status Desired O $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered-Agent -~ - -
- - - Name
s.rElNBERG' FREDERICK M Street Address (P.O. Box Number is Not Acceptable)
886 A1A NORTH, AZALEA SHOPPING PLAZA Il
PONTE VEDRA BEACH FL 32082
’ City Zip Code _
Ly FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitla if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
) P e . "
9, This corporation is eligible 10 satisfy ils Intangible FILE NOW!!! FEE IS $5.50,00 10, Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -
= Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE D [ celete TITLE O Change [ Addition | &
NAME STEINBERG, FREDERICK M NAME <
STREETADDRESS | 100 BOARDWALKDR.. _ . | seEmaomess | §
orv-s1-2P | PONTE VEDRA BEACH FL 32082 CITv-sT-2 ) - T |8
- s
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME ——
STREET ADDRESS STREET ADDRESS D D D D 4 E 4 9 3 l:_" -'|:| 4
CITY-ST-2IP CITY-57-2IP "'1 D.-’23.»’|:| 1 ""’D lﬂa """Ut.
TITLE ) I:l Delete TITLE ¥ |:| Change 'Ardman
TNAME - - T e NAME ~ T freiemes e - TE FIEE i
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP \4@ \0 \b\
TILE 40 Delele TIE Y R Jchange [ Addition
—HAME ~NAME =~ — —.-—‘__”_
STREET ADDRESS STREET ADDRESS Fguin qu tﬁ'lq" 'i'?:lg 3__..;] 21 +
CITY-ST-2IP CITY-ST-ZIP "ID Egﬁ L g
TITLE ] Deiate THLE [ Change EI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET. ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
13. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the informaticn
indicated on this report or foplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcqiver or ngtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changsed, or on an_ atgach, | witb-atdddresf, with all other like empawered.
¥, N [FRET ,gﬁ\ @[ I() go ..
SIGNATURE: U IYo2 FRENIRE0 g 793¢ $oof
FURE D TYPED OR INTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




