2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Jan 18,2000 8:00 am
PROTECTIVE SYSTEMS, INC. Secretary Of State
01-18-2000 90001 012 ***150.00
Principal Place of Business Mailing Address
920 BRITT CT 920 BRITT COURT
SUITE 248 SUITE 248
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-2060 )
us us
2. Principal Place of Business 3. Mailing Addrass ”"ml I"I “” I‘ " ”I I{ II ” ” I||I”m| |||” |||’
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ) City & State 4. FE! Number Applied For
59-27021 10 Not Applicable
Ze Country Zp ) Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T -|- Mame _ P e e ' -
PUNG' BRIAN A. Street Address (P.O. Box Number is Not Acceptable)
920 BRITT COURT
SUITE 248
ALTAMONTE SPRINGS FL 32701 ST FL [0
8. The above namsd entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sig_'nalurs. typad of printed name of registored agent and bitte it applicable. (NOTE: Registersd Agent signaturg required when reinstating) DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE S $150.00 ‘ on Einanci
Tax flng requiremen and efects o do <o. After MAY 1, 2000 Fee will be $550.00 o e forcd - 39,00 ey b
o . ed to Fees
{Ses critetia an back} a Make Check Payabile ta Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delzte TITLE CJChange [ Addition
NAME PUNG, BRIAN ARTHUR HAME
sTreeT AD0RESS | 684 THOMLINSON TERR. STREET ADDRESS
CATY-5T- 7P LAKE MARY FL . CUTy-8T-21f
TME VPS ] Delete TIME [JChange [ Addition
HAME PUNG, PEGGY NAME
sTReeT ADCRESS | 684 THOMLUNSON TERRACE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CiY-S3-21P
TiTLE L Delete TITLE O Change [ Addition
MAME - 7 - =T - . NAME - . oL _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP * CITY-ST-ZIP
TMLE e 1 Delete LE [Jchange [ Addition
NAME R T AL NAME
STREET ADDRESS - STALET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-2iF CITY-5T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Slatutes. | 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 cr the recgr or trustes empowered tggxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachm£

Ier like empowered.
SIGNATURE: 4 n;s/'/' 4 ’7f 40783/ 33/3

Data Daytime Phone #

= 5 et

CR2E034 (9/99)



