FILED
Apr 09, 2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

[#18° 8 & §)

12. | 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 of supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with al%ﬁ empowared.

Wy/o7

Data

- TG . N S
T AMGN A e e e

7 SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Lo 7-835- 370

Daybme Phona #

SIGNATURE:

P98000070448 b
1. Entity Name 04-09-2003 90200 034 ***150.00 A
24/7 PROTECTION, INC. -
Principal Place of Business Mailing Address
1 S. ORANGE AVE 1 3. ORANGE AVE
SUNE 403 SUITE 403
2. Principal Place of Business. 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [J GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE{ Number Applied For
| 59—3526703 Not Applicable
i C i C 1
“p ountry ® _ akd 5. Certificate of Status Desred [ $8.75 Addiionai
= T e T . D e o . _Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
F &L CORP. H Street Address (P.O, Box Number is Not Acceptable)
200 LAURA STREET
THE GREENLEAF BLDG., 3RD FLOOR
JACKSONVILLE FL 3 -0240 City FL | Zp0ode
8. 7he above named entity/s bmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obbgahons of redisfererhagent.
‘7 ﬁ NS T~ o' o ) o3
s.gnamre{)y’pWrmteu nama of registerad agent and title if applicable, (NQTE: Regisiared Agent signalura required when reinstating) pare [/
v 1]
AﬂF“;nE N?v:;m !i.EE l?ﬂf:fgsgg 00 9. Eiection Campaign Financing $5.00 May Be
er May o8 W Trust Fund Contribution. Added to Fees
e Check Payable to Florida Department of sm
10. OFFICERS AND Di HE(,TOHS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delste TITLE [ Change  [°] Addition ic":
RAME MORRIS, SCOTT NAME s
STREET ADDRESS | 1 S, ORANGE: AVENUE, STE. 403 STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL. 32801 CITY-§T-7IP f_a
— &
TITLE v [ Delete TILE [ change [ Addition S
NAME CASTERLINE, TERRANCE NAME
STREET ADDRESS 1 s ORANGE AVE STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32801 CITY-$T-7IP ) T
STl == e e et e e e P e e | T " Clcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-21P
TTLE ] Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Defete TITLE {J change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; GITY-S7-2IP
TITLE [ Delete TIE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP




