2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 802721 FILED
1.FT;I[gTNaCr;SAST FIRE SPRINKLERS, INC Apr 1 8, 2000 3 : 00 am
- ecretary of State
_ 04-18-2000 90239 041 ***150.00
Principal Piace of Business - Mailing Address
8863 PHILLIPS HIGHWAY "7 8863 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256 " JACKSONVILLE FL 32256-1303
* T g ISR AR
8963 Philips Highway 8963 Philips Highway
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 538027259 Mot Applicatle
Zip Country Zip Country . ) 8.75 Additional
32256 U.s. 32256 U.S. . 5. Certificate of Status Desired Q’_'_ Eee‘nequim;“o"a
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
STEIN' DONALD W. Street Address (P.C. Box Number js Not Acceptable)
8863 PHILLIPS HIGHWAY 8963 Philips Highway
JACKSONVILLE FL 32256
Ci Zin Cod
Y /., jwacksonville FL 32256

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Donald W. Stein President 04-11-00

Signalu, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agant signatura required when remstating) DATE
9. lg;sﬁc‘:icr)]rploram?n is eligible to satisty its Intangible FILE NOW1!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
g-requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TME KR Change [ Addition
NAME STEIN, DONALD W. NAME _
streeT aooness | 1187 PERREGRINE CIRCLE smeeraeoress | 1211 Fruit Cove Terrace North
omy-st-2P | JACKSONVILLE FL CITY-57-21P Jacksonville, F1. 32259
TILE v O Delete TITLE XX Change [ Addition
HAME STEIN, TERESA J NAME
sreer anoress | 1187 PERREGRINE CIR smeerapoiess | 1211 Fruit Cove Terrace North
ov-s1-2¢ | JACKSONVILLE FL CITY-ST-2P Jacksonville, Florida 32259
TILE J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP I CITY-$T-2IP
TITLE [ Detete TIE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$T-21°
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-ST-7IP
TIMLE [ betete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental 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 receivgf/or trustee empewered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith A d

SIGNATURE:

Pregident
el

Donald W. Stein 04-11-00

TEG NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-



