2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000025242

ALLIED PROTECTION SERVICES, INC.

Principal Place of Business
2651 PARK WINDSOR OR.
#28

FT. MYERS FL 33301

us

Mailing Address

PO BOX 7259

FT MYERS FL 33911-7259
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, sic.

FILED

Apr 18,2003 8:00 am

ecretary of State

04-18-2003 30226 022 ***150.00

N

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0399920 Not Applicable
7 7
P Country P Countr_y 5. Cerlificate of Status Desired | $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent . . . ... 1. Name and Addrass of New Registered Agent
Mame
NE’ STEPHEN M Street Address (P.O. Box Number is Not Acceptable)

2651 PARK WINDSOR DR,
#208
FT. MYERS FL 33901 City FL | P Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed nare ol ragistered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE P M velete TILE [ Ghange 1 Addition
NAME LEVINE, STEPHEN M NANE

sTreeT Aporess | 2651 PARK WINDSOR DR #208 STREET ADDRESS

CITY-ST-71P FT. MYERS FL CITY-§T-2P

TILE [ pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY -ST-21P

TLE e T = Ooeete B mE” TeT R AT TTRE T T - [JChiange 1 Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P GITY-ST-2IP

TITLE J Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE ] pelete TILE D) Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P

12. | hereby certify that the information 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 an

changed, or on an attach

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

with an address, with all gther ke empowered.
1 DT ) NN
Y IR ==

T\L DEOUERED

j/@'/o 2 éﬁl‘«\ 750000

INTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae Dawma Phone #

AY  GLEBLSO

CR2E034 {10/02)



