2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071244 Jan 08, 2001 8:00 am

1. Entity Name Secretary of State

NATIONAL PROTECTIVE SERVICES OF AMERICA, INC. 01082001 S00LO 037 150,00
Principal Place of Business Mailing Address
4355 DOW RD. P.0. BOX 120278 uv
#835 W. MELBOURNE FL 32812 UuUuLoyg
MELBOURNE FL 32834 us
|
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
L NOT APPLICABLE [ Jzeerer
Zip Country Zp Gountry 5. Certiicate of Status Desieg  [] 879 Additional
) ’ B . ..-FeaRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP'DLE, CHRIS Street Address (P.O. Box Number is Not Acceptabie)
4355 DOW RD
#B-35
MELBOURNE FL 32634 o FL =

8. The above nam

ntity submits this statg#hent for jgf purposf'shanging its registered office or registered agent, or both, in thé State of Florida.
[y

-2 -0/

- 8.
SIGNATURE
‘ggngture. typed of printed name ol]dslared
g.

ent and title if applicaple. {NOTE' Registargd Agent signature required when reinstabing} DATE
i ion | iai i i i H
- This corporation s eligible (o satisfy its Intangible FILE NOW!| FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
THLE P [ Delete MLE [ Change [T Addition
v SPIDLE, CHRIS v
STREET ADDRESS 9030 MANCHES‘I’ER LN #E STREET ADDRESS
WTSTIP | W MELBOURNE FL 32004 e St2¢
}___.—,
TRLE [ elzte TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
e [ Defete e I change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
e O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Oelete TLE [ change  [C] Addition
| NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ;
TILE J Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2I1P

13, | hereby certity that the infermation supplied with this filing does not quality 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 director
of the corporation or the receiysr or trustee empoweged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachm ith an address, wityfall other like empowerad.
1% "0 32/.906-507 6

SIGNATURE:
Date Daytime Phone #

SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)




