/

| - L - Mar 07,2003 8:00 am

/" '2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-07-2003 90113 032 ***150.00
DOCUMENT # (72228
1. Entity Name
ADVANCED PROTEGTION TECHNOLOGIES INC.
Principal Place of Business Mailing Address o ' . ‘ ) )
14550 S8TH ST. NORTH 14550 58TH ST. NORTH o ‘ _ ’
CLEARWATER FL 33760 CLEARWATER FL 33%0 o S ] _
- - | AR VAR
2. Principal Place of Business 3. Malling Address - i " !
Suite. g #. o, Suta. Apt.#.elo. ; "~ [] CHECK HERE IF MAKING CHANGES
City & State . City & State . ' . . 4, FEI Number Appliad For
‘ g ‘ . 53-2370604 Not Applicable .
Zip C°"‘""V ap Country 5. Cerificate of Status Desied [ $8-7D Additional
— - _ - e S Fee Reqmred
8. Name and Addmu ot Current Hogimrud Agenl . ) ) 7. Name and Address of New Roglstered Agent T
_ - _ S g U | MNome . - I e B bt —
CHAPMAN, R. THOMAS, JR. Streel Addrass (P.O. Box ﬁumber is Not Acceptable)
14550 58TH ST. NORTH . .
CLEARWATER FL 33780 - ' ' Ciy i FL | ZpCode

8, Tho above named entity submits this slalement for the purpose of changing |ts reglstered office or registesed agent, of both, rl the State of Florida. | am famitiar with, and accept
the obhgauons of reglslered agent. }

r

- GR2ZEQ34 (10/02)

SIGNATURE ‘ : : .
Signawe, lyped of prirad nath of registersd agent and iitie i applcebie. (NOTE: Rogistarad Agan sighature raguined when neinstating) . DATE
FILE NOWIIL FEE IS $150.00 : I 9. Election-Campaign Financing . $5.00 may Be
After May 1, 2003 Fee will be $550.00 ' { . Trust Fund Contribution. 0  AddedtoFees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
TME DPT o O petete §me [ cCrangs (] Addition
NAME CHAPMAN JR, R THOMAS . HAME
sTreet ooress | 14550 S8TH ST. NORTH . [ seET AnORESS
crv-s-2¢  |CLEARWATER FL. 33760 ' CiTy-§7-2P ]
TIE DVS ' - O veketa TLE . (dChangs [ Aadition
e MALONE, MIKE : wae :
STREET ADDRESS | 14550 S8TH ST. NORTH STREET ADORESS .
arv-si-2¢ |G| FARWATER FL 33760 | mv-srze N
~THLE o} oo oo 0. ‘Dgiets -l TE oo hromemns e en = e | Lhange {] Addition
“HAME - - = "WE e et g2 —- a3 ——r 2 B
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2Ip ) CITY-ST-2P .
TTLE . . O pelete N B ) CIchange [ Addition
HAME ‘ : NAME .
STREET ADDRESS - || STREET ADURESS
CITY-ST- 1P ) . CITY- 51-21P )
me ' ' O Delete Time ' ‘ B ) change (] Asditicn
NAME s : . . WME ;
STREEY ADDRESS STREET ADIRESS
CiTY-S1- 219 : CITY-ST-7P
mE ' ‘ Doge + § TE S , \ g [ cCrangs [ Addition
HAME ‘ NAME ‘ .
STREET ADDRESS STAEET ADDRESS '
oTY-51-20 ' ’ A crv.stzp

12. | heraby certify that’ ‘the information supplied with this hhng does not qualify for the exemption stated in Section 118, DTs'S)(i) Florida Statutas. | lurther certify that the information
indicated on this report or supplemantal report ig true an accurate and that my signature shall have the same legal eflect as if made under ocath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this teporl as fequlred by Chapter 607, Florida Statutes; and that my name appears in Block ‘l(} or Block 11 if
changed. or on an attachment with an address, with all other llke em|

SIGNATURE: XA E BEGHIRGS M#l—om_) //ZI ADB F27- S35 -6 337

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phons #




