2001 UNIFORM BUSINESS REPCRT (UBR) FILED

[ ]
DOCUMENT # F89916 Apr 26,2001 8:00 am
o ecretary of State
PARTNERS AND PROTECTORS, INC.
04-26-2001 90138 029 ***150.00
Principal Place of Busingss Maiting Address
108 S. MELANIE LANE 108 S. MELANIE LANE
BRANDON FL 33510 BRANDON FI. 33510 -
!
2. Principal Place of Business 3. Malling Address |
Suite, Apt. #, etc. Suite, Apt. #, atc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 26'6902406 Appiied For
Not Anplcable
Zi Cauntr Zi Counir ;
P ¥ P v 5. Cerlificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARSALL’ WAYNE Strest Address (P.O. Box Number is Not Acceptabie)
315 MADISON ST.
SUITE 518
TAMPA FL 33602 ,
City Zip Code
8. The ahove named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, ypec of priciee nane of segisierec agsnt ana wie if app’cabe (NOTE: Registered Agen sigraiure recs ‘'od wher ro ~sating; [IATE
ation is b ey i IS L tH FEE I8 .
8. This corporation s ehg|b.§ to satisfy s Intangible A LE ‘3\50 W FEE IS $150.00 10. Slection Campagn Fnancing $5.00 vy 50
Tax filing reguirement and «lects to do so. After MAY 1, 2001 Fee will be $550.060 Trust Fund Contribution O Add.ed ' Fogs
. L ¥ - 110
(See criteria on back) ™ Make Chack Payabie jo Deparimant of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
IHILE PD ] Delete TiTLE [ Change 7] Additicn
HAME SANBORN, TANYA e
STREET A30RESS | 108 S. MELANIE LANE STAEET ADGRESS
CITY-51-7IF BRANDON FL CiTY-ST-Z1°
TILE ] Delete TTE {1 Crance ] Additon
NAKE NAKME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CETY-8T- 719
TiTiE [ Delete THILE (7 Crarge [ Addilia:
NEME HAME |
STREET ASDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7iP
L T Deleta TILE T Crange (] Adgicen
NAME MNAME
SYREET ADDRESS STREET ADDRESS
CITY-S7- 21 CITY-ST-1P :
TILE [ pelate TILE ] Change {7 Adgticn
HAME AR
STREET ACDRESS STREE™ ADDRESS
CITY-57-ZIP CITY-ST-2p
TLE ] Delet 1MLE [ crange ] Additicn
MNAME MNARAE
STREET ADDRESS STREE: ADDRESS
CITY-ST-21° CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gaih; that | am an ofticer or director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chaplar 807, Florida Statutes; and tHat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othg# like empowered.
. - +/§-0) 93 6952632
k‘ SIGNMURW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Sagtime Frone

v

CR2E034 (10/00)



