- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000053583 Y retary of State

UNITED PROTECTION AGENCY, INC. 05-17-2000 90877 050 ***150.00
Principal Place of Business Mailing Address
430 NORTHWEST 183RD TERRACE 43) NORTHWEST 183RD TERRACE _
MIAMI FL 33169 MIAMI FL 231694451 Ox s vv L
s T S RN AR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0844260 Applied For
Not Applicable

- 7 —
Zip Country P Country 5. Certificate of Status Desired 0 ?ese-gesq lﬁ?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name ot registered agent and {itle if apphcable (NQTE: Fegistered Agent signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangib!é FILE NOW!!! FEE IS $150.00 10. Election G on Financi
(See criteria ori bdck) L Tl e O Make Check Payable to Department of State '
11, - OFFICERS AND DIRFCTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me . | PD L etete TITLE J Change (] Addition | &
NAME FRANCOIS, DAVOS V NAME g
streeT AnDRESS | 430 NORTHWEST 183RD TERRACE STREET ADDRESS 5:!
CITY-ST-21P MIAMI FL 33169 GITY-ST-2IP -
i vD (3 Delete e ' [l Change  [J Addtion | &
HAME FRANCOIS, KETH D NAME
sTRee ADDRESS | 430 NW 183 TERRACE STREET ADDRESS
CITy-ST7-2P MIAMI FL 33169 GITY-ST-2IP
T Sb [ Telete TIMLE 5D [ Change  [Elemdition
NAVE CAIATE, FREDDY P HAME CaliaTe Fepvd P.
STREET ADDRESS | 430 NW 183 TERRACE STREET ADDRESS YoM w £3 TErR#
CiTY-ST-2IP MIAMI FL 33169 P GITY-ST-2IP Miamy FL 23065
e T D eete TILE 4 [JChange (] Addition
NAME CAULEY, KENNETH NAME
STReET ADDRESS | 430 NW 183 TERRACE STREET ADDRESS
onv-sTZP | MIAMI FL 33169 . oITY-ST-26
TLE vD Heiete TITE [T Change [ Addition
NAME CARSWELL, DEXTER NAME
STREET ADDRESS | 430 NW 183 TERRACE STREET ADDRESS
GITY-ST-2IF MIAMI FL 33169 CITY-ST-2IP
TITLE ‘ [ pelete TILE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florda Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee & werad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adafess Rengmpowarad. -

SIGNATURE: 2 IR T 29 00 35537394

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg Daytima Phone #




