2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000083285 Jan 30, 2001 8:00 am
- Entty Name Secretary of State
APS | ATLAS PROTECTIVE SERVICES INC. O A0 a0n BOCS 045 *ee 58 75
Principal Place of Business - Mailing Address - 9
1108 NEW YORK AVE. P O BOX 701462
STE 7 ST. CLOUD FL 34720462 e
ST CLOUD FL 34769 us 7 0 7 3 o) 6
us
e > Ve U
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59_334 1470 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m gg;;gq Sﬁied‘;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEBALLOS, PATRICK A SR. Street Address (P.O. Box Number is Not Acceptable}
809 FLORIDA AVE.
ST. CLOUD FL 34769
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
1 i B el 1 i H - = .! A o " i 7." 3 '*_.;2 — . e, mam—— - —— L — - N - -
- 9. This corporation'is eligible to satisfy-its Intangible  [g-- -—= —FILE-NOWIH-FEE-1S.$150.00>42-5~ -6 ElGGHE CAmpaign Findreing ™ - $5.00 My Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A 0
w1 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDO O pelete TITE [ Change [ Addition
e CEBALLOS, PAT : N

STREET ADDRESS 809 FLOR'DA AVE STREET ADDRESS

CITY-8T-72IP ST CLOUD FL CITY-ST-2IP

TILE SO 1 Defete TITLE [ Change  [J Addition
N CEBALLOS, JONI N

STREET ADDRESS 309 FLOR'DA AVE STREET ADDRESS

CITy-57-21P ST CLOUD FL CITY- 5T-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IF
THLE . L — - - O.palete- ~f-mme . - [ thange  -[] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-S1-2P CiTY-ST-2IF

TILE [ pelete TILE T change [ Addition
NAME NAME

STAECT ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-8T-ZIF

13. | hereby certity that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 I am an officer or director
of the corporation or thergEelver oM iystee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an att@Chment with anaddress, with all other like empowered.

W 2rfo; 7. 9572

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




