2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P21306

1. Entity Name

MASTER PROTECTION CORPORATION

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91185 045 ***550.00

Mailing Address:
Tax Department, 8" Floor

PO Box 3038
Boca Raton, FL 33431-0938

2034

Principal Place of Businéss

12800 UNIVERSITY DRIVE
SUITE 400
FORT MYERS FL 33907

AR A

DO NOT WRITE IN THIS SPACE

—

2. Principal Place of Business — 9 WTETINTY AUUTESS

Ry Bo¥

Suite, Apl. #, dic.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
69(_4 @‘(Oﬂ , F’ ..7) 3 t{g 6 94-3077928 Not Applicable
Zip Country j $8.75 Additional

a

5. Cenlificale of Status Desired

261 “US o

Fee Required

e <= 6. .Name and Address of Current Registered Agent . _ __ . e mmmrr .~ =.7. Name and Address of New Registered Agent.__

Name
CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

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 Florica.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicabie. {NOTE: Regislered Agent signaturs required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wii be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE D ;’nge TILE ﬂﬂ?sfd’eﬂ = Diredfoy” [] Change Ij%dition
NAME POLAN, JOSHUA A. AV Jeery R 603{4 ¢s 'é J
STREETADDRESS | 165 MASON ST STREET ADDRESS ne W Craids Lt
orv-si-2¢ | GREENWICH CT 06830 ) oy-s1-22 Boca Culin, &=  33YfL
TMLE D Delete TITLE [ R y!‘yf Guﬂ'td - OicecTer =, [ chang I:E’Addﬁion
N BERKLEY, WILLIAM R. W have One jr’r o rarkl vip
STREET ADDRESS | 165 MASON ST STREET ADDRESS
GiTY-5T-2P GREENWICH CT : o CITY-5T-2IP %xé.??f; # H' 05@’3’5
| e | D s s o i e D0 e | S, 7 STRden Sen . AN /A_f,ﬁ: 3 chenge (1 acsiion
NAME DEBUISR, DEAN NAME OM'?T’WM Centel R oad™ jréas — =
STREET ADDRESS | 12800 UNIVERSITY DRIVE #400 STREET ADDRESS aion Fl
CITY-ST-2F FORT MYERS FL 33907 CITY-ST-2IP Boca (on, 3348 .
me S CF elets it: SecreTa” Ol Crange (A Addition
N DETZEL, CHRISTOPHER A e Gernard J. OQoherTy
StReET ADDRESS | 12800 UNIVERSITY DR #400 STREETADDRESS | Ty o Tyco Pat ¢
am-st-2»__| FORT MYERS FL 33907 s | hpcs | Ratan, FL 33496
TITLE v Moelete TITLE ! [ Change [T Addition
NAME KENNEDY, TOM L NAME
STREET A00RESS | 12800 UNIVERSITY DRIVE #400 STREET ADDRESS
om-s-zp | FORT MYERS FL 33907 ) CITY-ST-2IP
TITLE v dﬁelere THTLE [ change O Addition
NAME WILES, ROBERT L NAME
sTAEeT ADORESS | 12800 UNIVERSITY DRIVE STREET ADDRESS
cr-s-2¢ | FORT MYERS FL 33807 OITY-ST-7PP

13. | hereby centify that the information supplied with this filing does not quality 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 frue 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 receiver or trustee empowey,
changed, or on an attachment with an

SIGNATURE:

INTED NAME QF SIGNING OFFICER

other like empowered.

YT
NEILTIN S S

St Scott Stevenson

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

itfo2

Vice President/Asst. Treasurer

Date Daytime Phone #

[« S TE=-T N |

AY

!

CR2E034 (9/01)




