2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071244

1. Entity Name

NATIONAL PROTECTIVE SERVICES OF AMERICA, INC.

! Principal Place of Business

«oow DOW RD.#7
o _ FL 32934

Mailing Address

P.O. BOX 120278
W. MELBOURNE FL 329120278
us

2. Principal Flace of Business

435§

3. Maiting Address

Suite, Apt. #, stc.

o~ DY

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90182 011 ***150.00

JUGo4b

MWD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NL 'r A FL NOT APPUCABLE Not Applicable
Zip a/ Zip Country $8.75 Additional

326D |

6. Name and Address of Current Registered Agent

| BlRE

D

_ - Desi
5. Certificate of Stalus Desired () Fee Required

7. Name and Address of New Registered Agent

SPIDLE, CHRIS
4000 DOW RD..#7

MELBOURNE FL 32934

“Name

Streit Addreif (P.O. Box Number is liiu\‘c@eptable)
> -3

8. The above nal entity gubmits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATUR /‘ " lml0 ~00
Signaturs, typad or pringfd name agistersd agent anc! tind i applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B0
Tax mmg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Add-ed i Fe)(;s
{See criteria on back] O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [] Addition
NAME SPIDLE, CHRIS NAME
stheeT ADoress | 9030 MANCHESTER LN #E STREET ADDRESS
CITY-ST-21P W MELBOURNE FL 32904 CITY-5T-ZIP
THLE [ Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
ME [ Celete | Tme’ - O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the rece
changed, or ¢n an attachp#®

SIGNATURE:;

indicatad on this report or supplemental report
Mg or trustee empowere
jugh an address, wit

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated i
is true and accurate and that my signature shall have i

all other like empoywersd.

n Section 119.07(3){i), Florida Staiutes. | further certify that the information
he same legal effect as if made under oath; that | am an officer or director
d to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ =jp00 32(-F90-57

¥ Date Daylime Phone #

CR2E034 {9/99)



