2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V48064 Apr 05, 2000 8:00 am
1. Entity Name )
UNIVERSAL FIRE SYSTEMS, iNC ecreta ) of State
- : ! ) 04-05-2000 90076 021 ***150.00
Principal Place of Business Maiting Address
374 HOBBS RD. 374 HOBBS RD.
TAMPA FL 33618 TAMPA FL 336198022
us us
633330 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
|
City & State City & State 4. FEI Number Applied For
59-3125912 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired I §8'75 Additior}al
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
: Name ~ °° = _‘_ D 1T
OWND ol . ‘
MAYO, ROBERT D. Street Address (P.Q. Box I\tuamber is Not Acceptable) |
501 FALKENBURG ROAD SOUTH M _Hokbs i) !
SUITE C-11 |
TAMPA FL 33619 Ciy FL | 3574
~ Yamp#H 3619
8. The above named entity submit3§stat ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I
- . \ 1
smrsmunEz—'2 L—ﬁ‘ . L._ 5 2-3I-00 |
Signature, lyped or printed name of registered ager}ar? utle f applicable (NOTE. Registered Agent signature required when reinstating) DATE J
: 9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 , L ‘
<. Taxtiing requirement and elects to do sc. : . After MAY 1, 2000 Fee will be $550.00 10. E:ig'gz:dag;ﬁ'r?;u';::m'”g O f‘%ﬂo May Be
h . ed to Fees
(See criteria on back) O Make Check Payable to Department of State [
11. {FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |11
TITLE D [ Delete L [)change [ Addition
NAME | MAYO, ROBERT D. NAME !
sTReeT a008ess | 2617 BROOKER TRACE LANE STREET ADDRESS ' ‘ !
CITY- §T-2IP VALR|CO FL CITY-ST-2P
TTLE VP [ Delete TLE T Change [ Addition
NAME TRUEBLOOD, RICHARD B NAME
STREET ADDRESS | 1405 WINDEMERE AVE STREET ADDRESS !
CITY-ST-2Ip LAKELAND FL CITy-ST-2IP ;
TTLE D ) D || e o _ ] [ change (7] Adéition |
NAME MAYO, ALBERT A. NAME
STREET ADDRESS | 11221 ST. ANDREWS CR. STREET ADDRESS ‘
CITY-S¥-21P RIVERVIEW FL CITY-5T-ZiP ‘
TITLE O pelate TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREEY ADDRESS '
CITY-ST-2IF CITY-5T-2IP |
TME ‘ 1 Delste TMLE [J Change [j Addition
NAME NAME 1
STREET ADDRESS STREET AODRESS 1
CITY-ST-7IP CITY-5T-ZiP |
TILE O pelete TITLE O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CATY -ST-2p

1
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 infermation
indicatéd 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 ar the receiver or trustee empowered to eYecute 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 gEEhMEMwith an adgress, gtl othef like empowered. !

SIGNATURE: AUESRE IS N 3-3/-00 ;

SIGNATURE ANDTYPED OR PRINTED NAME OF Sle QFFICER OR DIRECTOR Date Daytima Phone #

L a1

o

CR2E034 (9/99)




