2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004785 FILED
1. Eniity Name 98 May 17, 2000 8:00 am

SPECIALIZED PROTECTIVE SURVEILLANCE SERVICES INC S ecretary of State

05-17-2000 90968 015 ***150.00

Principal Piace of Business Maiting Address
1150 E PLANT ST P.O. BOX 680738
WINTER GARDEN FL. 34787 ORLANDO FL 328680738
us us
—!|_—Suite. Apt. #,8fc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

— — ey

City & State City & Stale 4 FENumber g 3407079 7| Applied For
Not Applicable

- 7 —
Ze Country P Country 5. Certificate of Status Desired O $8'75 .bfddnmnal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP' GERALD Street Address (P.O. Box Number is Not Acceptable)
5236 UMELIGHT IR

ORLANDO FL 32839

City FL Zip Code

8. The shave namad entity submits this statement for the purpose of changing ils registared office or registerad agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typad or printad name of registered agant and title if applicable. {NOTE' Registerad Agent signature requirad when reinstating) DATE
h—gi;‘:;ﬁ%ifgpg:giorﬂgﬁﬂﬁf ;?eitasflfgf;fgfap:% w'?t‘eﬁriLﬁN? %ﬁﬁg‘fj‘lfp“gom -1 0._E|ection‘Campafgu E_ inancing_. .. $5.00 May.Ba_-
g e ’ : Trust Fund Centribution. (J  Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE -~ P O pelete TILE [0 change [ Addition
NAME SAPP, GERALD NAME
streeT aooress | 5256 LIMEUGHT CIR STREET ADDRESS
CITY-S7-2IP ORLANDO Fl. 32839 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P ITY-3T- 2P
TITLE O elete TITLE [7 Change [ Addition
NAME NAME
_gwgETaRERe d L L - SYREET ADDRESS =
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TTLE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

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 an curate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpdjustee empowered tofxecute this report, ‘equired by Chapter 607, Florida Slatute7nd that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijh An address, with all gjher like empow
SIGNATURE: ___ - - 7 7!75’ O 407 P47-4¥ 3O
_/SIGNATURE AND TYPED OR PRINTED NAME OF §i5MING OFFICER OR DIRECTOR Dats Daytima Fhane #

CR2E034 (9/99)



