2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

r f
DOCUMENT #  PO2000100249 Secretary of State
1. Entity Name 05-01-2003 90391 021 ***150.00
218T CENTURY PROTECTION INC.
Principal Place of Business Maiiing Address
1105 FAIRLAWN DR. 1105 FAIRLAWN OR.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
S — SE— VRO AR
Suite, Apt. #, otc. Suite, Ap. #, efc. 3 CHECK HERE IF MAKING CHANGES
Cyasme — | Ciyases =T FEI Number - Applied For
\\ - 36 5 L{ a0 ("i Not Applicable
i Gountry Zr Country 5. Certificate of Status Desired O $8.75 Adattional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent .
Name i iy
MIGNATTI' ALEX Street Address (P.O. Box Number is Not Acceptable)
1105 FAIRLAWN DR.
ROCKLEDGE FL 32955 .
- City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
M::rlil-leaau';l ? \2’5:3!3 '::EE vﬁls;es:égg 00 8. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution, | Added to Fees
Make Check Payable to Florlﬁa Department of State
10. - o QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TE . O pelete TITLE PRzs cernT . [J Change mddition
NAME : NAME ALEX MIGRATTI
STREET ADDRESS STREETADDRESS | FLo S FA12Law /f PR-
CITY-5T-2IP CITY-ST-2Ip Pocu i goge FL 32953
TmE 7 Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS™} ™ ~ A <= c o~ v o7 WeSTREETADDRESS | 7T v - o - - : o -
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-21P ]
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE . [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [1 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin g does not 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm? with an address, with all other like empowered.

@C L,; YIRS ”@LJ'A BENS MIGNATT yliglos 32)-30215; 2

NAYUE ANP TYPED OR PlﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phone #

SIGNATURE:

AY  2592ELD

CR2E034 (10/02)



