. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #  P98000071244 Secretary of State
1. Entity Name 01-23-2003 90169 020 ***150.00
NATIONAL PROTECTIVE SERVICES OF AMERICA, INC.
Principal Place of Business Mailing Address
115 HICKORY STREET NW P.0. BOX 120278 lUuuvuvua
WEST MELBOURNE FL 32904 W. MELBOURNE FI. 32912 )
‘ - LR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip Country S. Certicats of Status Desiad 0 Vgese.geSqS?:ci‘tional |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Seidle, Chaus

SPIDLE, CHRIS Sireet Address (P.O. Bax Number is Not Acceptable)
4355 DOW RD L& H, ekety ST Al #2006
MELBOURNE FL 32034 !
City Zip Code
jestMelbovang FL [ £580¢

8. The above named entily submits this staterent for the purpose of changing its registered o ice-or'regiszered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragisterad agent and title if applicable. {NOTE: Registared Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Electi i i i
At oy 12000 Fo wilbe 55000 Flctan Camoa Foancing ) $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e O3 Oelece TITLE P @rchenge [ Adgition
KAME PIDLE, CHRIS NAME Coidle , Cheis 2706
sTReET aochess 8012 WEDGEWOOQD PL, #6 srETaOOESs | 145 Bligleofy ST AW F20
CTY-ST-21p . MELBOURNE FL 32904 o522 [ Sest Melvoutny, FL 329 ‘D‘f
TILE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - e ) I N S 2 B o
TIME {0 pelete TITLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY - §T-7IP
ME [ Delete TILE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - 8T-2IP
TITLE 1 Dalete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

t2. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiveror trustee empowered to exe

changed, or on an atiachment w¥h an address, with allgthepfike empowered.
- 38 N\ - j
SIGNATURE: __ P AT 7

GNATURE AND TYPED OR PRINPED

X

ALQUIRED

ME OF SIGNING OFFICER OR DIRECTOR

te this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

Date Daylima Phane #

WL

iv

CR2E034 (10/ 02)



