2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L35514 Mar 30, 2001 8:00 am

1. Enty Neme Secretary of State

ROBERT'S PROTECTION SYSTEMS, INC. 03-30-2001 90320 048 ***150.00
Principal Place of Business Malling Address
3498 E. ODIER 3496 E. ODIER e e
INVERNESS FL 34453 INVERNESS FL 34453
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2987356 Applied For .
] e T e A T thAp'piicable
Zip Couniry Zip . Country 5. Certificate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
LANEY, ROBERT E.
Street Address (P.O. Box Number is Not Acceptable)
3498 EAST ODIER
INVERNESS FL 34453
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, 1yped or printed name of registerod agent and 1itle it applicabte. {NOTE: Ragistered Agent signature requirsc whan reinstating) DATE
. | . P N . ¥ r"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1 50.00 16, Election Campaign Financing $5.00 vay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 - - 1
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —rl2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP 1 pslate TILE Tl Change [ Addition
NAME LANEY, ROBERT E. NAME
STREET ADDRESS | 3498 E. ODIER STREET ADDRESS
CITY-ST-21p |NVERNESS FL CilY-ST-2IP
TILE DsT [ Delete TITLE O change (] Addition
NAME LANEY, JOANN L. NAME
| STRETADDRESS | 3408 E. ODIER.. . . o oomen . o oo | STAEEAOORESS | L e o -
CITY-ST-2IP |NVERNESS FL CITY-5T-2i¢ '
TiTLE ’ [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE . O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2ip i
TITLE O Delete TILE ' [ change [ Addition
NAME . NAME '
STREET ADDRESS 1 STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
Tme ‘ O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

indicated en this report or supplemesterrepgt is true £nd gkcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
perg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
yeister like empowered,

13. | hereby certify thal the information supplied with thls oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

of the corparation or the receiva “Br trusteg/p
changed, or on an attachmg

SIGNATURE:

- 3-27- 200 1952 3Y+5717

“SIGNATURE AND mwa’nﬁ PWE OF suenf& QFFICER OR DIRECTOR Date Deytimea Phone 4

-+

5

CR2EQ34 (10/00)

1
'



