\

‘2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)_

AY 086600

DOCUMENT 4 P95000097965 .
1. Entity Name
FOX PROTECTIVE SERVICES, INC. R = L = 0
A
— ‘ - 03 Nov M 32
Principal Place of Business Mailing Address
4906 W. LAUREL 4905 W. LAUREL )E l‘ y
STE 201 STE %01 : \’.‘..,\A;,*
L TAMPA FL 33607-3838 TAMPA FL 33607-3836
Tus us ‘l "
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #, etc. 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.%28671 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 gg‘gfqlﬁf;:ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- THE-LAW-FIRM-OF LAWRENCE J SPIEGEL CHRTD- — -~ - — [ Add:gg:)ii r’i;e r‘g Ng;‘jpibﬁ)ﬁ Pa:
343 ALMERIA AVENUE
CORAL GABLES FL 3? ABU0 €W szﬂ 3 quw Floor.
! M M FL | %% jys

I rne this\st’ate?ﬁént R)th‘%urbgée
d gent.

7 Ehgnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) s
By Unialin UHnees, l)n“OEPﬁ-E'MDchI

NOTE: Registgred Agent signature required when reinsﬁling)

DATE

'FILE NOW!Y! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TIMLE [ Change [ Addition S‘é’

NAME FOX, BRIAN K NAME =

steer anoress | 17041 WINNERS CIRCLE STREET ADDRESS oo B §

CITY-ST-21P ODESSA FL 33556 CITY-ST-2IP HL MHINEY Y
— ¢

TITLe 3 Celste TITLE Cchange [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2F g% ;,r!'g? 1

TMTLE O Delete TITLE R . gi(iun

NAME NAME

STREET ADDRESS STREET ADDRESS

T B e el A Il e tr

TITLE 1 Detete TiLe [change  [] Additicn

NEME NAME A AR g

STREET ADDRESS STREET ADDRESS 10721/ 03--01 T37-~013 500D

CITY-ST-2IP CITY-§7-209

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZP

TITLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST- 2P CITy-5T-2P

of the corporation or the receiver or trustee empaowered

changed, or on an attacth with“gl/other like empowered,
SIGNATURE: _ UGBS 722 S| F@@’MU Je 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an offiger or direclor
to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

(0/(2/03 ®(3-289-824f

SIGNATURE AND TYPED OR PRINFED Ms-ors'laume OFFICER OR DIRECTOR

" Data

Daytima Phong # I U



