2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # S21563 ecretary of State
1. Entity Name 04-03-2003 90190 010 ***150.00
MID FLORIDA FIRE PROTECTION, INC.
Principal Piace of Business Mailing Address
2653 MERCY DR 2653 MERCY DR
ORLANDO FL 32808 ORLANDO FL 32808
3. Principal Place of Business 3. Maling Address “Il”lll"l ”m |‘II| |'"| lH" ”N I’l" m“ I““ Im. l“” Ill" ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—304941 1 Not Applicable
Zlp ’ Couniry ap Country 5. Certificate of Status Desired | $8'75 Addilional
. Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[T Nafmg = G - =

STIMMEL, MARK
2653 MERCY DRIVE
ORLANDO FL 32808

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

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE :
Signature, typed or printad nama of registered agant and We if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
: 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTLE (O change [ Addition
NAME HUNT, RANDY G NAME
smeer anoness | 21404 SHADY GROVE RD STREET ADDAESS
ewv-st-2r | GROVELAND FL 34736 CITY-51-2P
T vsD (3 oelete THLE Vsp 3 change [ Addition
AN STIMMEL, MARK NAE sTimmEL s MARK
streeT aooness | 1019 SOUTH PALM AVE. STREET ADDRESS | P &, BoX  SHOY S
CITY-$T-21P ORLANDO FL 32804 ‘ CITY-ST-2IP ORLARBO, FL 328 sY-o4s!
TE — T e e v s L = o [2) Delste- e ‘ .- Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP CITY-5T1-2IP
THLE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T1-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

e N b (G, A/ wr 103 407.992 L,288

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

12. | hereby certify that the information supplied with this filing c
indicated on this report or suppl ntal report is true an
of the corperation or the rec Tori stee empower d
changed, or on an attach d witl

SIGNATURE:

L4

SlGNA‘lyE AND TYPED,

CR2E034 (10/02)



