2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90138 021 ***158.75

DOCUMENT # P95000083285

1. Entity Name

APS / ATLAS PROTECTIVE SERVICES INC.

Mailing Address
F O BOX 701462

Principal Place of Business

1108 NEW YORK AVE.

STE 7 ST. CLOUD FL 347701462 VUYL L&
ST CLOUD FL 34769 us 146Gl
us

2. Principal Place of Business 3. Mailing Address

VRSN

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number e | [Appned For
53-3341470 |t
Zi : -
P Country p Country 5. Cartificate of Status Desired & $8.75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acégptablé-)w

CEBALLOS, PATRICK A SR.
809 FLORIDA AVE. .
ST. CLOUD FL 34769

City FL | Zip Cods

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.

SIGNATURE

Signature, typed ¢r printed name of registered agent and title if applicabla. {NOTE: Rogisterad Agenl signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00

9. This corporation s eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing reguirement and elects 10 4o 0. ection Campaig g

Trust Fund Coniribution.

$5.00 May Be
Added o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DO 1 Delete TILE [ change [ Addition
NAME CEBALLOS, PAT NAME .
sTReeT ADDRESS | 809 FLORIDA AVE STREET ADDRESS
CITY-ST-2IP ST CLOUD FL CITY-8T-21P '
TITLE 80 O Delete TITLE I chenge [ Addition
NAME CEBALLOS, JONI
street boress | 809 FLORIDA AVE STREET ADDRESS
CITY-ST-2IP ST CLOUD FL CITY-ST-2IP
TITLE 3 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY -ST-2IP CITY-§T-ZP
e [ Delete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME . ) _ e _
SREETADORESS | ’ STREET ADDRESS | T
CITY-ST-ZIP CITY-$T-2P
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity 1hat the information

indicated on this report of supple
of the gorporation or the rege
changed, or on an atta

SIGNATURE:

 ainantith’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOH

meptat eport is true and acturate and that my signature shall have the same \egal effect as if made under oath; that | am an officer or director

ﬂ//zv"/?‘-‘ | ( 67)757- /072

Date Daytime Phone #




