2002 UNIFORM BUSINESS REPORT (UBR) Sgp 09%%(?2])8-00 am
/ e ’ .

DOCUMENT #  J14485 cretary of State

1. Entity Name

SOUTHEASTERN PROTECTION SERVICES OF FLORIDA, INC (09-09-2002 20013 028 ***550.00
Principal Place of Business Mailing Address

160 W. EVERGREEN AVE. P.O. BOX 1197

STE. 180 ALTAMONTE SPRINGS FL 32715

o G A

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2680921 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- —~ ——8; Name and Address of Current Registered Agent —~—— - —=—==-7, Name and Address of New Registered Agent CoeT
Name
RUSSELL' PAmICK Street Address (P.O. Box Number is Not Acceptable)
863 BRIGHT MEADOW
LAKE MARY FL 32750
z City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
»

SIGNATURE -

Signature, typed or printed name of registared agant and il if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
8. This corporation is efigible. o satisfy.its intangible-  Jae—=e ‘F.ILE.NOML-EEE.ISJ’&_S;O.OD,#;.,_.«I 10; Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Add'ed ‘o Foes

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition ic‘;‘_
MAME RUSSELL, PATRICK NAME 3
STREET ACDRESS | 863 BRIGHT MEADOW DR. STREET ADDRESS §
omv-st-2p | LAKE MARY FL 32746 CITY-ST-2IP it

o

TITLE O petete TITLE [ Ghange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP - CITY-ST-ZIP ) .
me e 7 Delete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TINE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2IP
THE ] [ pelete TITLE [ Change [ Addition
NAME ) : HANE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

[ o ly L A SR

SIGNATURE: __ i/ psz#c REQUIRED < /7

Daytime Phona #

ﬂampb! D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date




