| FILED .
2002 UNIFORM BUSINESS REPORT (UBR) .
- . M . ]

1. Entity Name

1 CORPORATE PROTECTIVE ASSOCIATES, INC. C (05-12-2002 90640 007 ***150.00
hY
Principal Place of Business Mailing Address j
7910 49TH AVENUE EAST 7910 49TH AVENUE EAST :
BRADENTON FL 34203 BRADENTON FL 34203

| S OO R

2. Principal Place of Business . .3. Mailing Address
]
Suite, Apt. #, elc. Suite, Apt. #, slc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
' Ls - 11 y4ag2l Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
? 6. Name and Address of Current Registered Agent -- 7. Name and Address of New Registered Agent
H Namg, - .
SILBERSTEN, DAVID M Street Address (P.0. Box Number is Not Acceptable)
7910 49TH AVENUE EAST
BRADENTON FL 34203
',! City FL | 2rCode

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

’3 Signature, lyped or printed name of registered agent and tile i applicable. {NOTE: Registered Agent signature required whan reinsiating} PATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will bq $550.00 Trust Fund Contribulion. O Add.ed to Fe)és

((See oriteriz on back) U Make Check Payable to Department of State - -
" OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE s O Delete TMLE | Presvedpnal [ Change (21 Addition S
RAME NAME Feldre T Houser /il g
STREET ADDRESS SHETATORESS | | £ 3y geo-gr Fowne Lo §
CiTY-5T-21P CITY-S1-2IP Sarisoby F| 3y23™ oy
e ] Dalete TMLE T D P O crange B Addition 5
NAMEL o NAME Ra"‘o"r n7J B"“? G
STREE]'ADDAESS sReETAODRESS | 7410 HGhn Thrvriu, F
CITY-ST-21P CITY-ST-2IP Bv-zwll’vr 1‘)5\ B wrod
TTLE, O Delete TITLE ! [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP CITY-ST-2IP
TiILE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

v e N USR] ) /23] [ I T LT

TMEL e e O Detete TITLE [ change [ Acdition
NAME NAME :
STREET-ADDRESS 7 STREET ADDRESS
CTY-STZP CITY-5T-2PP
TITLE * [ Delete TITLE [ change [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-2P CITY-S7- 21

12. | hereby certify'tﬁat the infarmation supplied with this filing does nat 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 thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment witl address, with all r likeAmpowered. i ]
e e TSN Ly sl . -
SIGNATURE: AHG o /,‘L«‘/ /o’.L
( / Data 7 / Daytime Fhone #




