2000 UNIFORM BUSINESS REPORT. (UBR) 4/ w s s e

DOCUMENT # P99000097209 FILED
1. Entity Name
NSFIRE ZONE CO May 15, 2000 8:00 am
. Secretary of State
— ~ 04-24-2000 90010 025 ***150.00
Principal Place of Business Malling Address
5505 SW 109 STREET ROAD 5505 SW 109 STREET ROAD
QCALA FL 3476 OCALA FL 34475-7078
F R ST D GH A AL DA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
A2 2,077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae_ ;gq ﬁ;ﬁon&l
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOTHARI'US' ALANA : Street Address (PO. Box Nurnber is Not Acceptable)
— —5505°3W-105-STREET-ROAD —— e | 2EETE S ot APV I
QOCALA FL 34478 '
City FL Zip Code

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

SIGHATURE
Signatwre, typed or ponted name of registered agent and Ulle it apphcable, {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE is $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be 3550.00 Trust Fund Contribution. | Added to Foas
{See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N {1 ]
THTLE \P{Lz &.d wnt - VicaVaes - O Delate TITLE Fchange ] Addition ;:
HAME Seoe - VAES s Rem NAME -

Bloane, ot he@ig® TREET ADDRE 3
STREET ADDRESS S — T R | 47‘01 $ S8 -
¢ry-ST-2P Jgos suwiok ) ™27 7 cry-gt-ze

e i = bt ed ™ fy "

L LIRS T T T ) Dt e Olcrange [ Addition § <
HANKE NANE
STREFT ADDRESS . STREET ADDRESS
CITY-$T-2P CIrY-S1- 2P
TmE 2 Delete TIFLE CyCrange [ Addition
NAME . NAME - -
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP GITY-ST-2IP
TITLE O Delete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21F
TWHE O petere TIE O cChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
Y- ST-TIP GITY-51- 2P
TILE [ Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2IP

18. | herety certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 18.07{3)(), Florida Statutes. | further cerlify that the Information
ingicated on this report or supplementatgport is true and agcurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of thgreegjver of irustel empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it

\
(E ./

changed, of on an 3l ss, with all other Fke empowered.
A
vx{ T3 B L -
SOL ﬁw,ﬁ oeen e d‘/' Iq (6.0
Date

SIGNATURE:

|
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daytime Phona #

Dl Vi BouMeplor Mt e o



