v -y _..-A.. -

'FOR PROFIT CORPORATION . - - - -“_ n
UNIFORM BUSINESS REPORT (UBR) - o

O3HDV 1D PH 2: 46

DOCUMENT # p02000024851

1. Entity Mame

UNITED PROTECTION SERVICES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buww 58 ] 7 ‘ . 3. Mailmg Add{ess . - - o
1868 N. UNIVERSITY DRIVE - 1868 N. UNIVERSITY DRIVE MIEME & 3
- Suite, Apt. #, etc. Suite. Apt. #, etz RE
STE. 202 STE. 202
Cily & Slale City & State 4. FE! Number Applis For
PLANTATION, FL PLANTATION. FL 01-0617610 - Not Apalicabio
3:51??22 Ut‘gurll!v 332é022 chmmw 5. Certificate of Stalus Desired 1 ?i’giﬁ:?;ﬁanal
’ : . LTy 7. Name and Address of Gurrent Reglstefed Agant

Name DON WINCHELL

DO NOT WR'TE ] . e Strest Address{P.O,Boy. Number is Mot Acceptable)

IN TH'S SPACE . 1868 N. UNIVERSITY DRIVE, STE. 202

L ST T S Zig Cox
o T : 1 ™ PLANTATION FL | "™ 33322
8. The above n:ilTIE,'d entity subimits Ihis slatemant for the purpose of changing s registe Hice or regislered agent, or boil, in the State of Flodda, | ant tamiliar will, and accept
tha obligat]
_ ——""DON WINCHELL : 11-05-03
SIGNATURE ” . -
Sy INOTE Regrainred Agant mgratire reipdted whan reinslanngy _ DATE
Ja uary 1- -
Ty 1-May Si5-§550. 00 : 9. Election Campaigri Financing $5.00 may Be
- Amended: UBR is $61.25 - o Trust Fund Contribution. £ Added to Fees
Make Check Payable to Ficnda Deparlment of: State %
10, OFFICERS AND DIRECTORS
HE D : TIME
HAME DON WINCHELL . HAME AR
SYREET AUURLSS | 1868 N. UNIVERSITY DRIVE, STE. 202 SIREETADDRESS | "~ .." . -
env-sr-ze | PLANTATION, FL 33322 R R S - -
WILE D _ ' et -
HANME SANDRA GONZALEZ HAME I _
STREET ADURESS | 1868 N. UNIVERSITY DRIVE, STE. 202 ' STREETADORESS- | -~
giv-sr-gr | PLANTATION, FL 33322 gpe-stap [T
e D STme ' ey
Hase JOSEPH MAIMON HaAE - LT _
STRIET ALDRESS | 1868 N. UNIVERSITY DRIVE, STE. 202 STREET-ADDRESS . = .
CITY-ST-TiP PLANTATION, FL 33322 _F civesT-zie T DO NOT WRITE
HLE e A mrg sy .
e IN THIS SPACE
STREET ADDIRESS STREETADGHESS
V-T2 Ciy-T. 71
TILE TE
NAME . ) o Bt e U AT pe ce e e e dm s
STREET ADFESS ) -GTHEET ADORESS | .
SITY-§T- i GITY-§T-2P )
TinL : e -
NAME HAME
SIREET ADDRESS - STREEY ADDRESS
GIUY-51- 2P LAY §1- P

t2. thereby cortity that the intormation supplisd with this filing does not qualify for the exemption stated in &:{,rhqn 119973103, F|0I’ldd Statutes, | urther certify that the Information
\nf‘lr ated on this report or supplemental reportis trua and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corpaor, aion or lhe re:c.cwu or truster' err pom_rucf to execute this report as required by L.hapter EC7, Florida Statutes; and that my name appsars i1 Block 10 or gn an
atiachmant waih Fuddls - 2 T 2L

SIGNATURE: CHELL © 11-05-03 954-424-6244

('/ * " SIGNATURE AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR Tue LR rre—

37

CR2E034B ({12/02)



RN

UNITED PROTECTION SERVICES, INC.
1868 N. University Drive, Suite 202
Plantation, FL 33322

11-05-03

s ISremmm e m e . . R T
Ea S cali I — S M S - S

T et e e S L e DT

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re:  P02000024851

To Whom It May Concern:

Please be advised that the mailing address of my corporatlon has changed and I never
received my 2003 UBR.

Enclosed is a blank report that T have filled out along with a check for $150.00.

-Please accept this.in fu'l—satlsfactxon of my filing: requlrﬂments and-abate any- penaltles
that I may be assessed. -

DPon Winchell
Director



