-ﬁ

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

TOTAL PROTECTION, INC.

P01000052756

Secretary of State

LY 02-26-2003 90135 023 ***150.00

Principal Place of Business
1590 WINDWOOD DR. NE
#102 .

PALM BAY FL 32905

Malling Address

1590 WINDWOOD DR. NE
#02

PALM BAY FL 32905

Address

2 Pn‘gci;al Place?;fjs///zp

SEID L S s hiprar—

A G

j.iﬁf 05" 2R D

rd . .
ﬁ'tj/w ete. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
i Stage Cit ate 4. FEI Number Applied For
;iﬁ ?‘M ‘él %7( 58-3721947 Not Applicable
. Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HICKS, ROBERT
1590 WINDWOOD DR. NE, #102
PALM BAY FL 32905

Name /7//6 Kj{ ?0&527—
Street Adz?sz(?)ﬁ.so Number is Not Acceplablez//pj@mb -S’T

7% m By S5

FL

8. The above named entity submits this statement for the

the cbligations of reg d gment.
SIGNATURE /@

purpose of changing its registered office or registered agent, & both, in the State of Florida. 1 am familiar with, and accept

- Signature, lyp'!ed ur‘primed name of régisterad agent and titla if applicabla.

(NCTE: Registsrad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | RER _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST 7 doe i Vo7 — i Change [ Addion
o HICKS, ROBERT e e Ks KobLR Y.

STREET ADDRESS | 1590 WINDWOOD DR. NE, #102 STREET ADDRESS rR5com B /

crv-st-2p | PALM BAY FL 32905 oITy-5T-2Ip % I By FL. 32 ?éﬁ-’

TITLE O petete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-57-21P

TITLE O oelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ pelete TITLE [IChange  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-217 CITY-S7- 2P

TITLE 7 Detete TITLE [ change [ Addition
HAME - i M3 e

STREET ADDRESS STREET ADDRESS T T s
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplemental report is true an
of the carporaticn or the receiver or trustee empowered to

changed, or on an attachmert with an ad
INigh 2o
SIGNATURE: SH@/}ZM/@%

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

' bl 22903 52508 353

"

SIGNATURE AND TYPED'OR PRINTED

Daytime Phone #

NAME OF SIGNING OFFICER OR DIRECTOR Date

S A

Avr

CR2E034 (10/02)




