2001 UNIFORM BUSINESS REPORT {UBR) > OSF%%(])EIDS .00
boct NODO00000463  ° Jan o fate
DOCUMENT #
1. Encty namo Secretary of State
) 05-02-2001 90018 024 ****g]1 .25
PARTNERS IN PROTECTION, INC.
Principal Piace of Business - Mailiig Aodrass  ~ - s
3220 LORD MURPHY TR.' - © 3220 LORD'MURPHY TR® P N L & K T
TALLAHASSEE FL 32208 - - - TALLAHASSEE 1. 32308 = ° i -+ :
R v AR
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.=, City & State Cily & State 4. FEI Number Applied For
v Not Applicable
ap Country Zp Country 5. Cenlficate of Status Desired [ gfa-:fq Additlnel
6. Name and Address of Current Registered Agent 7. Name and Addrsss of New Reglstered Agent
. . i e e - Neme . — [ R — = - -
SPEARING, CORNELIA AM Strest Address (P.O. Box Numbar is Not Acceplable)
3220 LORD MURPHY TR.
TALLAHASSEE FL 32308 .
City FL I Zip Code
8. The above named entity submits this statement for the plirpose of changing its resjistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registersd sgent and Uthe ¥ woplicable. {NOTE: A gistered Agent signahure required wheen renaing) OATE
FILE NOW: " 9. Election Campaign Fi ancing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contributicn. Added to Fees Department of State
10. *— OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE b p:l:ﬂEC-T'OZi ' O pelets TME Ol Change 1 Addion %-
NANE Jam2s M Speariny NANE ' -
STREET ADDRESS STREET ADORESS Y
-err-st.ap | 3220 Lord Murphy Trail Tallahassee CirY-ST-20 &
e L DERECTOR P 32308  [opaee e Dcme  Casoion | £
NAME X - . . MAME .
Cornelia A. M. Spearing
STREET ADDRESS *, STREET ADDRESS
PP .”;-3220 Lord Murphy Trail CITY-ST-2P
me T OTRE c:r'oé . 3 osleta e Dl crange L3 Addiion L
NAME N ’ -t T RET
smsrrmonsaf!mr uce Buckley STREET ADORESS
CITY-ST-2F 3220 Lord Murphy TI’] CATY-ST-7P
e i 'If'qllahas_see_,_ E ]_: 3232?__“ 7 Dete —p [Fchange [ Addition
HAME HAE
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CTY-ST. 2P
TIME ] Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
| CifY-s7-2P CITY-ST-2P
TINE 3 ouee TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GiTY- ST-2P CIFY-ST-2IP

12, I hereby cartig that the information supplied with this flling does not qualify for the exemption stated In Section 119.07&3)0]. Florida Statutes. | further certify that the infarmation
is report or supplemental raport is tue and accurate and that my s gnature shall bave the same legal &

of the corparation of the recelvar or trustes ermpowared to execute this report as 18quired by Chapter 617, Flarida Statules; and that my name appears in Block 10 or Block 11 if

indicatad on

changed, or on an atachment with an address. with ail other like empowered,

SIGNATURE: ___ S{AMSRIIBEREQ

oct as if made under oath; that | am an officer or director

SIGNATURE AND OR PRINTED MAME OF SIGNING

QLERE N Soe aring L-26-0} 85-873-8690
OFFIGER OR D RECTOR 1 Q Duia Daytime Phone ¢

- -

-

el b

[

ST B T e

oo AR LT B



