2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P21306 Aug 06, 2001 8:00 am
1 Eniy Nome - / Secretary of State
MASTER PROTECTION CORPORATION \/ 08-06-2001 90072 031 ***550.00
Principal Place of Business Mailing Address
520 BROADWAY BLVD.. SUITE €50 520 BROADWAY BLVD.. SUITE 650 — e e -
SANTA MONICA CA 90401 SANTA MONICA CA 30401 TEEmEYTE
P E————
12800 University Dr. 12800 University Dr.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Suite 400 Suite 400
City & State City & State 4. FEI Number _ Applied For
Fort Myers FL Fort Myers FL 94-3077928 Not Applicable
33907 | "USA . | 5T007 | ven.. . |5 Comcteosausoesies [0 3878 adstonar
6. Name am.:l_.l-\d_dress of Current Reglsterad Agent - - . 7. Name a;ldrAddress of New Reglistered Agent
Name
CT COHPOHAHON SYSTEM Streat Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND RCAD
PLANTATION FL 33324
‘ 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 Flerida.

¥
SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabile. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW! FEE [S $550.00 . N
T fing recutement ane socts 0 o g0 After September 12, 2001 Feo will be §750.00 | ' Cooi> CaTPagnFratcng - $5.00 My ee
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE D Change (] Addition
NAME POLAN, JOSHUA A, NAME Polan, Joshua A.
sTreeT ADORESS | 475 STEAMBOAT ROAD SREETADDRESS | 1 65 Mason St.
CITY-ST-2IP GREENWICH CT 06830 CITY-$7-2IP Greenwich cT Q6830
TLE D O Delets TLE ' ' &l change [ Addition
NAME BERKLEY, WILLIAM R. NAME Wiles, Robert L.
sTReeT anoRess | 165 MASON ST STREETADDRESS 1 12800 University Dr., #400
on-s1-2P | GREENWICH CT UMSTZ®  |Fort Myers FL 33907
T =P e - - - = "EfDelete”“'—"I’TlTL‘i“““'"" ié];“;,’-'P I e £ Change-  [J-Addition- | - -
NAME DEBUISR, DEAN NAME deBuhr, Dean
STREET ADDRESS | 520 BRAODWAY STE 650 STREETADDRESS | 12800 University Dr., #400
cmv-sT-2° | SANTA MONICA CA ciy-sT-2p Fort Myers FL 33907
TME D : Delete TITLE S O Change Bz} Addition
NAME BURSKY, ANDREW M NAME :Detzel, Christopher A.
STREETACORESS | 435 STEAMBOAT RD STREETADDRESS 112800 University Dr., #400
comv-s-oP | GREENWICH CT CITY-ST-2P Fort Mvers FL 33907
TLE VPF [T Deteie TLE v/t : fed Change [ Acaition
NAME FISHER, NICKOLAS K. I HAME Fisher, Nickolas K.
STREET ADDRESS | 520 BROADWAY, STE. 650 STREET ADDRESS 12800 Universit D 1" ., #400
trv-sT-2k [ SANTA MONICA CA Uv-s-2F  |Fort Myers FL 3§9 07
TITLE VP O elete TE A’ [ change  fg] Addition
NAME WILES, ROBERT L. NAME Kennedy, Tom L,
STREET ADDRESS | 520) BROADWAY, SUITE 650 STREETADORESS | 1 280 0 University Dr., #400
cmy-sT2P ) SANTA MONICA CA Ovst®  port Mvers FL 33907

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(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: thal | am an officer or director
of the corporation or the receiver opAtystes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a(nﬁl;:achme t with a addreiﬁ, with all other Iikiemp(gered.

» r

T Z/ﬂ?ﬂfﬂ?ﬁwﬂry ’7/2 7/&/ . (941) 985-2150

SIGNATURE: __S{{2iA0
ARIF D NAME OF SIGNING OFFICER OR DIRECTORL)Y | Dhe i Daytime Phona #

?

CR2E034 (5/01)



