5
_’_
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOBTJ@UBR)
DOCUMENT # P01000066352 \ SE

1. Entity Name

BRUN PROTECTIVE SECURITY, INC.

Principal Place of Busingss Maillng Address

750 SB.T. HWY 44 3025 HOLLAND OR
SUITE 200 ORLANDO FL 32825
QRLANDO FL 32006

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90225 013 ***150.00

LA A A A B A A J

LT

2. Principal Place of Business 3. Mailing Address
750 5,81 St 2a> | D025 HollLand By
Suite, “"2" "'E"g Suite, Apt. . etc. [J CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
_Dﬂmib -'. r L 0 (Lande p { 59-3735070 Not Applicable
Zip i Country . op Country - $8.75 Additional
, . Cartificate of Status Desirsd o N
?)2-305 e !DW-?/ %28?’6 OYinC-£,._ | o Fae Roquired
‘ 8. Name and Address otBurrent Registered Agent [d 7. Name and Address of New Registered Agent
- - [ Neme /7 | -] = —_—— =
~ |"JBRUN. JEANM T L “"Q’Q I'rl'YU de— eTrORA)
’ Stree! Adgress (P.O. Box Number is Not Acceptable)
750 HWY 441 SUITE 203
ORLANDO FL. 32805 3025 Hollmd v
City L - Zip Code
dilmwdo FL | *Z7x25
8. The abi d entity submits Iivis statement for the purposa of changing ils registered oflice o registered agent, or both, in the State of Floriga. | arn familiar with, and accept
the obm.
LR SRy RN : é
SIGNATURE pl _ &= ne _,ﬁ—z - - © fﬁ
Sioraturs, typed or primad name of rw-;/agmm tine ¥ applicacie. |NOTE: Ringisiorad Agani signature ssquired when renatating) DATE
FILE NOWIft FEE IS $150.00 ' . . o
9. Elaction Campalgn Financing $5.00 mMay Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees
‘Make Chock Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pelete TIE O change [ Addition | &
HAME BRUN, JEAN M NAME g
staeer Anoress | 3025 HOLLAND DR STREET ADDRESS §
CI-§1-2P ORLANDO FL 32825 CITY-51-2P g
o
THTLE 1 belete TILE O crange  [J Adgition | &
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P, cy-st.ap |
E O Detea | me TiChenge ) Addition
_ 1 _MAME N e e = _NAME . U B
STREET ABORESS STREET ADOARESS
CATY-SI-TP CITY-ST-2P
e [ pelete TME O change [ Addition
HAME T NamE
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TmE O Delete me [ cange [ Addition
NAME NAME - . N .
STREET ABORESS STREET ADDRESS *
oTY-§1-29 . cITY-ST-2P
MLE O pelete TLE [Johange [ Addition |*
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P cmy-51-a°
12. | heraby cemg that the information supplied with this filing does not qualify for the axemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is Irue and accurate and that my signature shail have tha same legal effect as if made undar oath; that | am an officer or director
of the corporation or the raceiver or trustee empowsred to axecute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock t1#
changed, or on an attacfimepit with an addrass, with all ather fike empowared.
SIGNATURE: _\ ARG, ED o1-0n) &1
BIOMATURE AND TYmID OR PRI A Date { Daviime Phans #




