FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90305 002 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000083023

1. Entity Name

NATIONAL PROTECTIVE AGENCY, INC.

Principal Place of Business

9740 SW 124 CT.
MIAMI FL 33186

Mailing Address

9740 SW 124 CT.
MIAMI FL 33186

N

|

IR

2;5rincipal Place of Business 3. Mailing Address .
938 e® QY s Tepk 1935 S 29 b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State w City & State . 4. FE! Number 65‘0454394 : Applied For
Abuad o~ H&MA —— Not Applicable
Zip Country Zip Country » . $3 75 Additional
- : PR g e e 5. Cerlificate of Status Desired . g by
IIST V.S A . IINSST VS A : = Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sn—\(A

L:\ Crf

FLAGLER ST. _ ?,s Street Adgfsq(F'i.k %o'x Nu:gber\' Not ﬁcii;-)tablek _{_. .
City A A N . FL ZL?grodel < .Sﬂ

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.

,.IPBMb SH-JA PASS (DeOT

{NOTE: Registered Agent signaiure requilfd when reinstating)

o1 |as ey

DATE

SIGNATURE =

Signature, typed or printed name of registered agent and title if applicabla,

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Xaemg TITLE PREJIDENT [ Change ﬁAddiﬁon
NAME NAME Y -9 1-JvVA
STREET ADDRESS STREET AUDRESS 133s 8 2t ST
CITY-ST-2P OITY-8T-2P Motns , Co BT
e Slfelete TNLE Jio® ~VREs insar [ change  (SAduition
NAME NAME F:Q.,{-"D ’m Lgva,
STREET ADDRESS STREET ADDRESS M1IDT o 2f T
| crv-sr-ze ov-stze | e vt Pue BT
TILE 7 Delete THTLE s{ga;_t-e*’vd(i\-r e -"\_:Q EAS MR Change ,aAddilion
NAME HAME E‘iﬁlt&_—; ~ S JA
STREET ADDRESS $TREET ADDRESS QY § et 37
CITY-5T-21P CITY-5T-2IP venn , FL HHLTS
TITLE [ Delete TITLE ! [J Change (] Addition
. |7 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O pelete TILE [ Change , [ Addition
NAME HAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-2IP CITY-5T-2PP
TITLE [ pefete TITLE [[J Change  [C] Acditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY- 5T-2IP

13. | hereby certify that the Information 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 to 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

SIGNATURE:

SIGNATURE AND TYPED

55, with all oth

2ol

o1 [ag/reed

Date

fr_ UNARGSSS

LIptime Pheiin 43

pramean

CR2E034 (10/00)



