2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716838 Apr 11,2002 8:00 am
™ Bty Name ecretary of State

4 Y¥COLONY PROTECTIVE ASSOCIATION, INC. 01112002 90668 018 *<761 23
Principal Plage-qf Business Malling Address
© JTAPASS DR t COMPASS DR

tAUDERDALE FL 33308 FT LAUDERDALE fL 33308

LN

. @pal Place of Busin§s 3. Mailing Address ”““”llll"l'l |||I

2
{ { Cornpots- Y

MY6RS
Sulte, Apt. #)etc. Suite, AN #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J—\- ' LO-U-& » E“ q'&- 1 L—d-‘-‘-&— : 58-2064592 Not Applicable
{ §l \ . n county . @Z\p ) G , i(:U.HW 5. Certificale of Status Desired [ $8.75 Addtional
, e o L 3330 - - - ST EECha - = g Fee-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|MMONS, STEPHEN J Street Address (P.O. Box Number is Not Acceptable)
321 SE. 15 AVE.
FT. LAUDERDALE FL 33301
. 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
Signatuse, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signatura required whan rainstating) DATE
- . . 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to.Fees Depanment of State
P L r @ eeete s ) )
10. LR RS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e A hatud [ Delete TLE Preadand- W ohange [ Addition
NAME KEARN;-JOSEPH: " - - NAME .
streer anoess | 20'COMPASS ROAD STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33308 CITY-5T-2P
TITLE v T+ o . [J Detete { TiTie SreelR T Thes. ﬁcnane [ Addition
NAME WEAVER, MARIANNE NAME
steer anoness | 30 N COMPASS DR STREET ADDRESS
cmv-st-ze- | FE LAUDERDALE, -FL- 33308 e CITY-ST- 2P - - - = U —
TITLE FD _mglelg TILE [ change [ Addition
RAME ~+BIBATTIISTA ANDREW T NAME
sTREeT AoDress THO-COMBASS. LANE ) STREET ADDRESS
erv-s1-2r HE-LAWBERDALE-RL.. CITY-ST-2IP
miE 8D - -7 O melde | e . CJchange [ Addilion
NAME LESTRANGE-REFE- NAME
streeT aporess [MHED-M-COMPASSDR - : | sTReET ADDRESS
OTV-5T-2P [Nl AUBERBARSF-32208V - . ‘ | crv-s1-zp _
THLE YAy Y " - ' [ Delete T Wica YVea: - PAluarge [ Additon
wi | Reute. Sohnson- | ,
seETan0ess | gy -k r CoOrnPodd NN RIS
CITY-ST-2F RIS 332 ) 2 ‘ CITY-ST-ZIP
TTLE SD T 1 Delete TILE W Bf(:hange [J Addition
NAME Suw m“ C}\ O-QSM- NAME
STREET ADDRESS | {03\ Bo_.t -l ——E'gﬁa ADDRESS
orv-stze |TAN L L d, .30 F CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or directer
.. -of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
< changed, or on an attachment with an address, with all other like empowered.

Y \e €
STanne 7 SED Halpa__ 9554910/

LR T )
NeinMATIRE AND TYPED OR PRINTED NAME OF SIGNING OFEICER 08 DIRECTOR Date Daytims Phona #

SIGNATURE: _\W\nets ol it g 4 Ca

3
g

CR2E037 (9/01)



