2002, UNIFORM BUSINESS REPORT (UBR).

*

DOCUMENT #

1. Entity Name
BRUN PROTECTIVE SECURITY, INC.

P01000066352

Principal Place of Business

3025 HOLLAND DR
ORLANDO FL 32825

Malling Address

3025 HOLLAND DH
ORLANDO FL 32825

2, Principal Place of Business__.

B Huly

3 Mailing Address

2025

Hollang dr

FILED
May 29, 2002 8:00 am
Secretary of State

04-16-2002 90177 020 ***150.00

R

uite, Apt. #, ellf, 9-9 b Suite, Apt. #, aic. 00 NOT WRITE IN THIS SPACE
City & Sta! City & State 4. FE ber Applied For
J Q |27ﬁ'ﬂ dg 'FL. lnm 1['/ ’ ol /= 575“"50 70 Not Applicable
—Zlp=—"T &= - = «wamry— [ p——— —7Zip o ——cape Ay A -cour“ry--" M N R T N $8 75’Aaalﬂ0-‘;;|— Xl
- 5. Certificate of Status Desired -
22805 _|olAme. 133505 boanre, O Fou g
§. Name and Addrese’of Current Regiatarad Agent 174 7. Nams and Address of New Registared Agent
s e e e - f < = BV e S — S = e = - N'arne" = . - .
R S — —— - e
BRUN, JEAN M 7 50 # QU SeyfeZps | SreetAddress (P.0. Box Number is Nol Acceptabie)
3025 HOLLAND DR !
RMDORL 3285/ oFlpdlo, P, 32805 :
_ City I Zip Code
‘ ; tHint ey : FL
8. The above named entity submits this siatement for the purpnsd_( of changing its repisterad office of registerad agant, or both, in the State of Rorida,
SIGNATURE
Sigraure. typad o prinfed rue of regisisred sgent and ire i soplicalile, {MOTE: Rogisiared Agent signetuws requirgd when ryinglating} DATE
£8:3This corpcvation'is eligible to satisy its Intangible FILE NOW1I! FEE IS $150.00 e .
Tax filing roquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 s:::i::n%ag::;?:uzg:ncmg s, dsu.aod(?olgzyesﬁa ;
{See critezia on back) Make Check Payable to Department of State
11. Y OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ::
TE D ' O petete TILE Ochamge [ Addiion | S
e BRUN, JEAN M NAME 2
STREET ACORESS (3025 HOLLAND DR STREET ADBRESS by
omv-s1-2¢ | ORLANDO FL 32825 cny-51-2ip g
Tme 3 elete TME Qlchange [ additlon | S
NAME HAME
STREET ADORESS STREET ADDRESS . .
CY-5T-2p= === === ==~ . sos. - e I el QY ST-gp ~—] —= e e i — e e ..
TmE (T Detste TME OIcChange [ Addition
AN it COR . = PR e aimas = shams. o o = =z s e — e
STREET ADORESS STREET ADDRESS
CTY-5T-217 -ST1-2IP
TIE 7 Detute TiILE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-§1-2ap
TME O petese TLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TE 3 Detete ME O Crange [ Addiion
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-51-21P Criy-s1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section { 19.0?,3)(0. Florida Statutes. | further certify that the information
indicated on this repon or supplementat roport is true and accurate and that my signature shalk have the same legal effect as it made under ocath; that | am an officer or director
of the corporalion or the recsivar or trustes empowsred to exacute this repart as requirgd by Chapter 807, Florida Statules; and that my name appeaars In Block 11 or Block 12 if
changed, or on an atlachmgnt with an address, with alt ather like empowered.
Date Daytime Phone ¢




