2002 UNIFORM BUSINESS REPORTYT (UBR)

DOCUMENT #

1. Entity Name
PROTECTIVE INVESTIGATIONS, INC.

PO0000114255

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90043 035 ***150.00

FILED §

Principal Place of Business

1672 FOLKSTONE ROAD
TALLAHASSEE FL 32312

Mailing Address

1672 FOLKSTONE ROAD -
TALLAHASSEE FL 32312

2. Principal Place of Busingss

3. Mailing Address

VR R TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number gUU 1 Applied For
59—36 7 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired )
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHMIDT, PENNY W £SQ.
6015 CHESTER CIRCLE
SUTE 210
JACKSONVILLE FL 32217

- Name. 5&%%?//1, p(};n'v W. £54.-

Street Address {P.O. Box Nﬂmber is Noﬁ\cceptabre)

2700-¢ ﬂn/nf.sf{y El.S Wes”

 Jacksonville

FL

SR>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

3+ (NOTE: Registered Agent signatura required when reinstating}

DATE

v

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criterla on back) 0 Make Check Payable to Departmen of State

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TILE DP ™ Delete TITLE O change [ Aditien | o

HAME SCHMIDT, HOYT NAME &

sTreeT aporess | 1672 FOLKSTONE ROAD STREET ADDRESS §

cnv-s-2¢ | TALLAHASSEE FL 32312 CITY-ST-2P o

TILE [ Detete TNLE [JChange [ Additin ECJ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TNLE [ celzte THLE O change [ Addition
LNAME L - —— o — e = . — NAME N . e e - -

STREET ADDRESS STREET ADDRESS o . ' -

CITY-ST-2IP CITY-ST-2IP

TITLE M Delete TILE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 2P GITY-ST-ZP

TILE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP GITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director

3R3fpa.  50-P034223

Dats Daytime Phone #
N |




