L FILED j
2301 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am-
DOCUMENT # P98000004785 Secretary of State

1. Entity Name

SPECIALIZED PROTECTIVE SURVEILLANCE SERVICES INC 05-15-2001 50036 029 ***150.00

Maiting Address
P.O. BOX 680733 }} of W A

ORLANDO FL 32868

us

Ry i 72 N I “mlm m ml I"I ||||) m“m
37 Jilver Star Ko /
Suile, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE! Number 59'348?872 - |Applied For
Or’ / ARD [ 21 L. ‘ Not Applicable
Zip, Cougtry - Zip Cauntry " - $8.75 Additional
3 2 go 8 () S 5. Certificale of Status Desired [ 7 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S .
. (re e 20 SO
- Street Addre;?P.O, 0X, ber js Not Acegptiable)
E SN RS TRE o)
Cit Zip Cod
' Or Janon FL | 5% §
8. The above named enti bmits this statgglent for the purpgse of changing its registerad office or registered agent, or both, n the State of Florida.
5// 3@/0 /
SIGNATURE v
wignature, typed or printed name ofﬁgislsred anga if applicabla. (NOTE: Regisiered Agent signature required when reinstating) DATE
. N o . N m . )
9, ihlsfﬁ.orporat\o‘n is elltgwblcnie lol s::hsify{;ts Intangible | AR F';EAE?VZVON FFEE IS-“$; 5%50:0 w0 - 10. Election Campaign Financing $5.00 May B¢
ax fing requirement and glects ta do so. er ! ee wiil be T Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete TILE O change  [7] Addition g
N SAPP, GERALD N e
STREET ADDRESS | 5256 LIMELIGHT CIR STREET ADDRESS §
CITY-ST-2IP CITY-§T-2IP
ORLANDO FL 32839 — 4
TIMLE O pelete TITLE L Change [ Additicn | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
e [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - T T CIFY-ST-ZP Tl - o
TiE 7 Delete TITeE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TIFLE 7 Delete TITLE (J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP
TILE [ petete TMLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-$T-2IP
13. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or sugplemental 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 corporation or the regéijer or trustee empowered to 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 attachryepd with an pddress, all other like empowered.

 SIGNATURE; <2 o/

SIGHTURE AND Tvrehdar] Date Daytime Phone #

- 5?




