2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35908

1. Entity Name

ASSET PROTECTION TEAM, INC.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90085 007 ***150.00

Principal Place of Business Mailing Address

10467 WHITE GRANITE DRIVE. SUITE 210

OAKTON VA 22124 OAKTON VA 22124

10467 WHITE GRANITE DRIVE. SUITE 210

&

2. Principal Place of Business 3. Malling Address

VAR AR

Sulte, Apt. #, elc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 54'1304807 Applied For
Not Applicable
Zi Count Zi Count ‘ it
P —ouny ® ¥ 5. Certificate of Status Desired O ?ge'gesqlﬂ?gé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e - Name
cT1 CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
120¢ SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsnt and litls if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
. T S . "
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contritution. Added to Fees

CR2E034 (10/00)

(See criteria on back) g Make Check Payable to Department of Siate
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE S ] Delete TITLE P [ Change M Addition
NAME WEGNER, BRENT NAME BOWRON, ELJAY
imﬂ?:ﬁss 614:}3&%5 GRANITE DRIVE, #210 ZTT“:E;TA?:ESS 10467 WHITE GRANITE DR. #210
-~ o OAKTON ., VA .
ILE v X veete e V.. ’ O3 crange X addition
NAME SHEAFE, LARRY NAME
STREET ADDRESS | 10467 WHITE GRANITE DR STREET ADDRESS igzg ?E*HJ}TUEIIEg R.
ciy-ST-2p OAKTON VA CmY-§1-217 O A TOM tIrn ﬁE{\EETE DR. #210
. P- N Delete TMLE \7‘ mrEEsrova o eeten 3 Change Nhudiliun
NAME VANCE, CHARLES | HAME - '
STREET ADDRESS | 10467 WHITE GRANITE DR. sineer ooress | SHUSTER, ROBERT D.
CTY-ST-ZIP OAKTON VA CTY-ST-21P 1 (l4 67 WHITE E%R]}N:FTE DR. $#210
e T X Delete TLE VARIVN, VA <c21c4 [ Change mMMm
v JACKSON, KIM N T
STREET ADDRESS | 10467 WHITE GRANITE DR STE 210 sreeraooress | PARILLO, PIETRO
CITY-ST- 2P OAKTON VA CITY-ST-2P 10467 WHITE GRANITE DR. #210
TITLE v Mnejae TITLE CAKTON, VA 22124 [J Change MAddition
NAE SHEPPARD, GARY O NAE S
STREET ADDRESS | 10467 WHITE GRANITE DR., #210 o streerAcpRess | DORCIS, CHRIS
Cmy-S71-2P OAKTON VA LTy -51-21P 10467 WHITE GRANITE DR. #210
TITLE O Delete TILE OAKTON, -VA 22124 [J change Y] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hersby certify that the infermation supplied with this filing 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad with all other fike empowered.

SIGNATURE:

PIETRO PARILLO

z{fa/ol @93) GR4L8C2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




