FILED

2003 FOR PROFIT CORPORATION Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

g
g

DOCUMENT # PO0000114255 ecretary of State
. <l
1. Entity Name 04-29-2003 90074 048 ***150.00
PROTECTIVE INVESTIGATIONS, INC.
Principal Place of Business Mailing Address e
1672 FOLKSTONE RQAD 1672 FOLKSTONE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. PrlnClpal Place of Business Maﬂm Address ““H"‘ ]" ||”|||m ||H| I|1|| ||’|| "l” ”l” ||||| Hln "m “” lll‘
4753 Thomasw/t me’Vf
Sufte, Apt #, etc. S“"e Ap‘ # elc & 37 [1 CHECK HERE IF MAKING CHANGES
ity & State Ci State 4. FEl Number = |~ -} Apptiec For
74%120.0'#5 / [ . ‘ %{.‘:/; e [T T 58-3690047 Not Applicable
i Courgry Zip, Country " : $8.75 Additional
. tif f Stat d *
%&3, 9_ Zfa-/) 3;3! l Lgo ” 5. Certificate of Status Desire O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHM“)T' PENNY W ESQ. Street Address (P.O. Box Number is Not Acceptable)
2700-C UNIVERSITY BLVD WETS
JACKSONVILLE FL 32217
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Sighature, typed or prEﬂed name o registerad agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ‘
9, Election C aign Fi n
-After May 1, 2003 Fee will be $550.00 Trjst‘Fundag];t:?buﬂ:: e fdsd.tgi%h;:);? ®
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE DP OJ Delete TILE PrgglJur/ A a/ X chenge [ Addition | &
e SCHMIDT, HOYT Hae Hoy - _sehm/ A,/ tbe 237 <
staeeT aporess | 1672 FOLKSTONE ROAD STREET ADOFESS | 47673 Thonasvile W 5 3
arv-stze | TALLAHASSEE FL 32312 cn-ste |, ﬂ@&g ssec , L7 32312 i
MLE e O Delete TINE [ Change [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP -, S e - - -CITY-Si-ap -~ — s ~ —_
ML L O Delete TILE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ velets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-S1-2IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P Chooam CITY-ST-2P
ME iy o o mer b e e sse e - lDelte.. . LT o L o0 o Las <t ciane @ [Change [ Additicn
NAME : B ST R TRl YT N s e NAME - - T - e
STREET ADDRESS N T STREETADDRESS [t ¢ ccncimen s c aeu. . o
gy LR e e e . - T oTutTrt gt ',_,4.'
CITY-S5T-2IP ST N e T CITY - ST-2IP - I T . L. . .
12. | hereby certify that the information supplied with thig filing does not qualify for the exemptien stated in Section 119.07(3)(i}, Flerida Statutes. | further cemfy that the |nformat|on i
indicated on this report or supplemental aport is true and accurate,apd that my signature shall have the same legal effect as if made under oath; that |-am‘ar ‘officer or director
of the corporation or the receiver or tru s report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment powered.
SIGNATURE: Z=QUIR
FED OR PRINTED NAME OF SIGNING OFFICER on umscmn Dale Daytime Phonie ¥ J




