= TR O - .

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Enlity Name -

T# M95428
PROFESSIONAL ASSET PROTECTION, INC.

NEW PORT RICHEY FL 34652

Principal Place of Business Mailing Address
6014 US 19 6014 US 19
STE 110 STE 110

NEW PORT RICHEY FL 34652-2535

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90034 001 ***150.00

Aol AR T S I VRV

STE 1

KLUZINSKI, MICHAEL
6014 US 19

10

NWCHH FL 34652

Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2532137 Al
i Count Zi 11 it
Zip ouniry P Country 5. Certificate of Status Desired ] $8.75 Additional
i Fee Required
© =~ *6>Name and Address of Current-Reglstered Agent -~ . - - . 7. Name and Address of New.Registered Agent - o
Name

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

8. The

ove named

—

ty submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,

SIGN

P

P
g} "

Signﬁﬂ& typed or printad name of registered agent and m!e A applicable.

{NCTE: Hegiste?’ﬁgent signalure‘mquired/(lhen reinstatng)

DATE

9. This éorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
Atter MAY 1, 2000 Kee will be

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

{See criteria on back) O Make Check Payable to ent of State

M QFFIGERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TSR B P N 7 Deleta THLE ‘ O Change [
NAME KLUZINSKI, MICHAEL NAME
STREETADDRESS | 6014 US HWY 19 STE 110 - STREET ADDAESS
CITY-5T-2IP NEW PORT RICHEY FL 34652 CITY-ST-2P
e O petete mE Dorage [0
NAME NAME
STREET ADDRESS STREET ADDAESS

| lmy-sT-ap e e e e | CITY-5T:2F . ). - T e - L awcmr— —
TILE [ pelete TLE O change  ['] Addltic
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE [ Delete TMLE [ change  [J Adaitic
HAME R I T . ..
STREET ADDRESS L e
CITY-ST-2IP omv-stze T LT T
TILE [ Delete TTLE ‘ . O change [ Additic
NAME - - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
TITLE O pelete TITLE [Jchange [T Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T. ZiP P CiTY-57-7IP ’

13. | hereby certify that

indicated on this
of the corporatiopl or the receiver fr

@ informatiorf supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i}, Florida Slatutes. | further certify that the information
ort or supplerhental 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 directer
stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
address, with ait other like ermnpowerad.

Date Daytme Phone #




