2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT #  P02000115831 Secretary of State

1. Entity Name: 05-01-2003 90380 005 ***150.00

V| P PROTECTION SERVICES OF FLORIDA, INC.

Principal Piace of Business Mailing Address

10906 N 52 STREET 10906 N 52 STREET

TAMPA FL 33617 TAMPA FL 33617

I N AWM
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For

éé - /éé 7 9[ ?/ Not Applicable

7ip Country 2o Country 5. Ceriificate of Status Desired O §ese'gesq$?;gu°"al

6 Name and Address of Current Registered Agent— - -~ .| o= = oo 7-Name and-Address 'of New Registered Agent =<~

PATRIARCA, DENNIS
., 10906 N 52 STREET
. TAMPA FL 33617 3

Name

Street Address (P.O. Box Number is Not Acceptable)

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 regigiered agent.

RY

SIGNATURE _& -
.Signature, typed or nrinted-name of registered agent and titla if applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!f FEE IS $150.00 ) . ' .
AN 9. Efection Campaign Financin
- Aﬁer May 1, 2003 Feo'will be $550.00 . ‘ Trust Fund Cc?mr?but‘\on. ’ O ;?dsd.eod?ohg?;f °
Make Ch&ck Payable to Florida Department of State
10, 7 uter .-:"OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me.. -0 | D % 3 Deleze Time Dl Change [T Addition
NAME PATRIARCA, DENNIS NAME
steer aoress | 10906 N 52 STREET STREET ADDRESS
cv-st-z2 | TAMPA FL 33617 CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
T e - TRt emimmmees e S[hpadetes oo RETTIE T=—ems s T = {=] Ghangs. - [2) Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP
TIE [ Delete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-7IP CITY-ST-2P
TITLE [ pelete TITLE [1Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Detete TITLE ‘ [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

Jsoes not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerify that the information
le?t is true and agcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
/ empowered 10 gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/-230> N35¥00000

12, | hereby certify that the infg
indicated on this report or,
of the corporation or the 2
changed, or an an attaciy

[P T2V

CR2E034 (10/02)

SIGNATURE /)

v_g‘

R OR DIRECTOR Date Daytime Phona #



