2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036818 Jan 11, 2001 8:00 am
1. Entity Name Secr
DACAR FIRE PROTECTION, INC. etary of State
01-11-2001 90055 042 ***150.00
| Principal Place of Business Mailing Address
2628 BRENTSHIRE DR P O BOX 38069
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315 RTATATA R i
US us
|
T NPT AN EAC R
4525 NV, CAPTACC oLy Po oy 3IHCL]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
I-4
City & State City & State 4. FEI Number Applied For
TALLAWASSELE o TALARLASSEE, Fl 59-3375719 Not Applicable
Zip | Country Zip Country " . $8.75 Additional
232103 L oM 3228 LEead 5, Certificate of $tatus Desired O Fae Required
o e - B-Name and Address of Current Registered Agent — = - - . - : -- 7. Name and-Address of New Registered Agent ™ = = 1 ~
Name
CARGILL, DAVID H .
’ Street Address (P.O. Box Number is Not Acceptable)
2628 BRENTSHIRE DR
TALLAHASSEE FL 32303
City i Zip Code
A A FL

"ARGLL Vajon

SIGNATURE AW
Signatura, thped B pr\r d name of re uenl and title if applicable (NOTE: Registerad Agent signalure requirad when reinstating) DATE
i ion is eligi isfy i i n
9. :‘HS corporation is el|g|bl§ 1c|) satisfy its Intangible FILE NOV;I..] FEE I$I$1 50.0500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change (O Addition g
S
A CARGILL, DAVID H NAVE =
STREET ADDRESS | 2628 BRENTSHIRE DR STREET ADDRESS §
CITY-5T-2IF CITY-ST-2P
TALLAHASSEE FIL. 32309 |
TILE [ Datete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me - T ) 7 Delete TITLE T T T {7 Change™ "~ ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- CITY-ST-2P CHTY-ST-2P
- TITLE [ Delete TITLE [Jchange [ Addition
 NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TIME O Delete TITLE : (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report #s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj@ith an addiess, withall ather like emp:

SIGNATURE: _/[Z

SIGNATURE AND TYPED OR PRINTED

/ oy
//4 of S Z-&3 /¥/
E OF SIGNING OFFICER OR DIRECTOR 77 * Dawe Daytime Phone #




