| .y FILED
<7 2001 UNIFORM BUSINESS REPORT (UBR) May 03, 2001 8:00 am

1. Entity Name
. 01-18-2001 90023 035 ***150.00
FLORIDA PROTECTION OFFICER INC.
Frincipa! Place of Business Mailing Address
4701 49TH STREET N. 4701 49TH STREET N, . ~
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33709 . g _ -
. o . .
|
2. Prncipal Place of Business 3. Mailing Address l
Suite. Apt. #, elc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State . ‘ City & Siale 4, FEI Number ’ " |Applied For
\ ; q “366 (GL Noi Applicable
Zip "Country Zip Country o . $8.75 aaditionat
8. Cartificate of Stakus Desirec a Foe Raruired
6. Nama and Addraas of Current Registered Agent 7. Nams and Address of New Reglatered Agent
| e ————— s T T T T S e s e el = - --} Momo - - — - R e B
s ACCOUNTING & TANHELP:INC o o otz e e — = -
P Stieat Address (P.Q. Box Number is Not Acceptable)
8688 PARK BLVD.
SUITE A
SEMINOLE FL 33177
City FL I Zip Code
8. The above named entisy submits this staiement for the purpose o° changing ils regislerad office or regisierad agent, or bath, in the State of Florida,
SIGNATURE
Signan.re. tyboad oF pAncad nams of reQ stared zgerd and 1M I noglicutds. ;Norf.m-_mn Agel sigrotuta reguirad when rensiklnag) - r -« L OATE
9. This corparation i akgible to satisty its Intangib-e FILE NOWII! FEE.IS $150.00 . 5. o L oop oo e S - Do P T
Tew filing requiremert and plects 1 do 5o, After MAY 1, 2001 Fee will b $550.00 - -:. g n?:g:'%ﬁ?g:?:;ﬁ" cing a0 f%g?n"g: 5
(See critetia on back) o Make Check Payable to Department of Stata T a0 B
11. OFFICERS AND DIRECTORS 12, :. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE _ 1 I S . 1 R TR - W = Loy !
HAVE APFLE, THOMAS (- . oy 4 ¥
smeer anoncss | 4704 49TH STREET N sTeeer apopesss| 1 ¢y R 4
CITY-5T- TP ST. PETERSBURG FL 33700 oir-sT:of - |y . e NS .
ME : [ Gelete TLE . f Py Chonangs B Addition [
HAE e FPDANIEL C-fcﬂj/f _ T
STREET ADURESS : swecroess | LPos ¢ ST N- - dis s i
TSI o avsrar | €f Peded b !35 Fla. 23 709 an
THLE ’ [ Deate TIE ' : ‘ Cicrange [ Addition
- NAME e . . - .- : - L N .- - I
STREET ADDRESS STREET ADORESS
GTY-51-717 CITY-S1-LF
TTE [ TE [ Crange [ Aadition
e | WAME | e it e memmema e RONAME e sma e T, e YT T T T
STREET ADDRESS STRCCT ADDAESS |
CTY-§1-19 CIY-S1-29
e ] peete e [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
e st oty -ST-29
THLE O pelee e (O Change [ Addilion
NAME . | L
STREET ADCRESS STREET ADDRESS
CTY-§7-2P o CTy-5T-2p
13. | nesetyy centify that the information supplied with this tiing does not guality for the exemgplion stated in Section 118.07{3)1), Flarida Statutes. | further centify thaj the information
ndicated on this report or supplemenial report ks true and accurate and that my signature shall have the sama legal effect a3 it made under path; thai ) am an glficar or director
of tha corporation ar the iver of trustee emp: 1 to exgcule 1his rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of an an attachment with an address, with all sthet like empowered. 7 .z 7
SIGNATURE:




