2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 521563 Mar 06, 2000 8:00 am

MID FLORIDA FIRE PROTECTION, INC. Secretary of State

03-06-2000 90054 033 ***150.00

Principal Place of Business Mailing Address
2653 MERCY DR 2653 MERCY DR
ORLANDO FL 32806 ORLANDO FL 32608-3857
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_304941 1 Applied For
Not Applicabie

Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST!MMEL' MARK Street Address (P.O. Box Number is Not Acceptable)
2653 MERCY DRIVE

ORLANDO FL 32808

City FL Zip Code

8. 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 o printed hama of registerad agsnt and titla if applicable. [NOTE: Registerad Agent signature required when reinslating) DATE
B i raman  ssa st ™™ | pnor MAY 12000 Fog wil b $s0gp | "> FecionCamanin fnncng - $5.00 ey be
Q e : s - Trust Fund Contribution. d Added 1o Fees
{See criteria on back) (8] Mzke Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O pelete TITLE [ Change  [] Addition
NAME HUNT, RANDY G NAME
sTREET ADDRess | 21404 SHADY GROVE RD STREET ADDRESS
CITY-S7-2IP GROVELAND FL 34736 CiTY-ST-2IP
TLE vsD [ Delete RLE [ change [ Additicn
NAME STIMMEL, MARK NAME
streer a0DRESS | 512 SHANE CIRCLE STREET ADDRESS
om-sT-2¢ | WINTER_SPRINGS FL ~ OITY-ST-2P _
TITLE [ pelate TITLE (1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TILE [ Delete THTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . (] Gelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pport is irue and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el Tl
=L R RANDY G. HUNT 03/01/2000 _ (407) 292-6388

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytma Phone #

CR2E034 (9/99)



