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~'200% UNIFORM BUSINESS REPOHT (UBR)

FILED

May 23, 2001 8:00 am:

Tax filing requiremnent and elects o do so.
{See criteria on back)

DOCUMENT # #95002253427] / Secreot f Stat
1. Entity Name _ ecre al ’f O a e
DESRON PROTEcTIVE SENVY. W‘-‘ -5'0 FZD&(OA LA 05-23-2001 91163 041 ***150.00
P_rincipal Place of Business - Malling Address i
Wikd Qora WRY P021:0pht ‘wRy - STE 209 (iVvvvs
: sTE 20F M,;o.,u( “Fo BEssy
M (Aant L IH5S
‘ 2. Principal Placa of Businass 3. Mailing Address T
Suite, Apt. #, elc, Sulte, Apt. #; alc. DO HOT WRIE IN THIS SPACE
Cily & State QIly & Stata 4, T'El Murmber Applied For
§-904) L3 Not Applicable
Zi i . .
P Country Zip Country 5. Certilicale of Siatus Desited 3 Eeae';esql':?e[g“unal
6. Name and Addrass of Currenl Registered Agent 7. Maine and Address of New Aegistered Agent
Name
RLauto, IEMAFCC
?/ 7/ @0446- wﬂ,y J'ré:' JOf Strenl Address (1.0, Box Humibier is Hnot /\r‘t‘r'pr'lhlr‘)
ALl Hrer ¢ 3378585 . o -
City Fl Zip Code
8. The above named enlity submits this slatement for the purpase of changing its r:gistered olfice or registered agent. ot bolh, in the State of Florida.
SIGNATURE .
Signature, typad or printed nama of reglstared agent and Litle If applicabia. -{NOIE: fegislared Agenl signalurn 1equirnd whar reinelalmg) DATE
8. This corporation is eligible 1o satisly its Intangible ?,ﬁgdi‘« E)"FILE NOW i FEE IS $150.00 19, Election Gampaign Finansing $5.00 May Be

‘200 15Fee will be $550.00

' Added to F
_gbi:- io Depariment of Stale dded to Fees

lrust Fund Contribution,

1. OFFICERS AND DIHECTOHS 12. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 2 pelele TIILE () Change [ Addition | S
NAME @4 [ ¥ /¢ M AR NAME g
SIREET ADDRESS | R 2,0‘ W TS f /6/02. SIAEET ADDRESS 3
ATY-SI-2P HrRERE - £ T/t ciy-s1- e L b
o
NTLE _ [ Detete e O ] Change Dﬂnauuinn g
IAME NAME DRAS/ BorRcy
STREET ADDRESS . sireel ainess | PITE Sub 7 TERA
Y-§1-2 cY-§1-2p M Ay e 331858
HLE - [ Deleta THIF - Othange  [] Akdition
JAME HAME
STREET ADDRESS SIHEET ML 5S
HTY-S1-2IP o - CIIY-S1- 2P _
13 O pefete TILE ¢ O change 1 Advlition
(AME HAME
STREET ADDWESS SIREET ADDRESS
Y- 5F- 2P CITY-51- 2P
ME 71 celete TILE [ change  [J Addition
ME NAME
STREET ADDAESS SIAEET ADBRESS .
Y- ST- 2P _ chY-5i-1p
ME ] Detete ANLE [J Change ] Addition
AME HAME
STREET ADDRESS STREEN ABUAESS
aTY-51-2IP CItY-§1-2I7

13, | hereby certify that the information supplied with this fllln does rot quahfy for tha exemplion stated in Section 119.07(3)(i}. Florida Stalutes. | lurther cerlify that ihe information
indicated an lhis report or supplemental report is true and accurate and that my signature shall have the sarne legal ellect as it made under oalh: that | am an officer or director
of tha corporation or the recalver or trustes empowered to execute this repott as required hy Chapler 807, THorida Statutas: and that my name appeats in Block 11 or Block 12 if

changed., or on an aftachment with 8n address, with all other like empowerad.
SIGNATURE: E %2}’- <7

SHANATURE AND TVPED}‘mD NAME OF SKiNINQ OFFICER OR J)IRECTOR

Pnytiern Pl &




