2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P98000030867 Apr 05, 2000 8:00 am

1. Entity Mame

ABSOLUTE PROTECTION TEAM, INC. ecretary of State

04-05-2000 90092 003 ***150.00

Principal Place of Business Mailing Address
916 20 PL 170t HIGHWAY A--A. SUITE 220
VERO BEACH FL 32960 VERO BEACH FL 32963-2206 .
|
Suite, Apt. #, etc. Suite, At #, etc. 1‘ DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Numi:\er 533501525 Applied For
-~ . - Net Applicakle

Zip Country Zip Courtry

- Certif | ot $8.75 Additional
5 Certmcat}e of Status Dem‘re | Fes Roquired
7 " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
MARC"" KAREN Street Address (P.O. Box Number is Not Acceptable)
916 20 PL 1

VERO BEACH FL 32960 :

City 1 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida.

|

SIGNATURE l
Stgnature. typaed or printed name of registered &gent and title if applicable. [NOTE: Registered Agent signature requirad when reinstaung) R DATE
9. This sorporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elech’on Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Thust Fund Contridtion. O Ad ded 1o E e"{; "
(See criteriz on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE ST [ Delets TMLE ! O] change [ Addition
NAME MARCIL, KAREN NAME
staeeT anoress | 3627 INDIAN RIVER DR STREET AUDRESS
CITY-ST-7IP VERO BCH FL 32963 CITY-ST-7IF
TIMLE P O peteie TILE O change [ Addition
NAME MARCIL, ROGER L NAME |
streeT anoress | 3627 INDIAN RIVER DR STREET ADDRESS :
arv-st-zp | VERO BCH FL 32963 ' CITY-5T-2F N
THLE [ Delets THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY- 51- 2P oITY-ST- 2P ‘.
e O Detete TITLE ' O Change  [J Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-ST-2IP {
TILE O pelete TITLE 1 [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-5T-ZP |
TIHE O belets THLE : [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-5T-71P

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 raport 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 receiver or trustee empowered to exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all otherfife empowered. I

SIGNATURE: VAV RE E@(ﬁfm@ - 3)29/c0 &l 720 ent’
|

SIGNATURE AND TYPED OR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2F034 (9/99)



