2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT # P 067276 y
17 Entty N 96000 Secretary of State
PROTECTIVE SYSTEMS OF JACKSONVILLE, INC. 01.30-2002 90067 047 ***150.00
Principal Place of Business Mailing Address
7800 POINTE MEADOWS DRIVE 7800 POINTE MEADOWS DRIVE
UNIT 221 UNIT 221
AT RV
2. Principal Place of Business . 3. Malling Address I
(090 BurnT Mill R | 10901 BurRny Milf Rd |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H 202 #2602
City & State City & State 4. FEI Number Applied For
Jacksewvilfs FL Jack.Sonville  FC 59-3403966 Not Applicable
Zip 3 22 5-5 %n:y va L Z‘BZZ S':é \C]()Du:trz V A L‘ 5. Certificate of Status Desired O gg'ggq:if:dmonal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Jonathan- E., M& CLune

MCCUNE, JONATHANE

7800 POINTE MEADOWS DRIVE S A e Bt ity Rd
UNIT 221 # Z Go Z.

JACKSONVILLE FL 32256

City j [ ONVI[/E, : FL leCDde SG

8. The above named emlty submits 1h|s statemem for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

u% &H#zwz

ature, typed or printed name of registered agent and fitls if applicable {NOTE: Aegisterad Agent signature required when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filingrequirementgand elects lgdo 50. 0 After May 1, 2002 Fee will be $550.00 10. Electlon Campalgn F.Inancmg 0 $5.00 May Be
= = rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
L OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE [J Change [ Addition
NAME MCCUNE, JONATHAN E. NAME
streeT aooRess | 7800 POINTE MEADOWS DRIVE, UNIT 221 STREET ADDRESS
crv-srze | JACKSONVILLE FL 32256 CITY- 5T-2IP
TIMLE vsD O velete TIMLE [ Chenge  [J Addition
NAME HAYDEN, CHARLES J 1l NAME
stheet aporess | 960 NORTH HAVEN CIRCLE STREET ADDRESS
orv-si-z¢ | CHESAPEAKE VA 23322 CITY-§T-27
TIFLE [ pelete TITLE ) . O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZP
TITLE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 corperation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlajnent with an address, with all other Ilke empowered

oEin /ﬁee_qdew“) |—(d 2002 6¥5°5277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER dﬂ DIRECTOR Date Daytime Phone #

TVITTAA

FAYS

CR2E034 {9/01)



