|

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088259

1. Entity Name

INTERNATIONAL PROTECTION AND INVESTIGATION, INC.

Principal Place of Business

2620 NORTH AUSTRALIAN AN AVE
SUITE 100-D

Mailing Address

32 EA
)

VD,
L3

2. Principal Place of Business ,

Suite, Apt. #, etc.

3. Maiiing Address

Suite, Apt. #, etc.

n

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90325 046 ***150.00

LUUSULHS

(DA EI

DO NOT WRITE IN THIS SPACE

|

Ly {00 =D . e 100 "D
City & State City & State - 4, FE| Number 650911235 Applied For
prg{. ﬁ’ /M g ach;,[ z&_ w )‘FL Not Applicable
Zip Country Ld— Zip “Fe| ZCountry . . $8.75 additional
gt . e 5. Certificate of Status Desired O y X
73 Ho 7 US4 [ ST HOT 5(:,(,/‘%‘ R R Fee Required -
6. Name and Address of Current RegfStéred Agent " 7. Name and Address of New Registered Agent i
. . | Name -
EnF ric ke /4‘
HUMBERSTONE’ FREDERICK A i Street Address (P.O. Box Number s Not Acceptabla),
usise S5 M A e At e
' wite Jog -~D
City . Zip Code
ETA/L) ¢ e 'M Beacl, FL S Yo7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida,
SIGNATURE : fQ- - 24 '/ /
Sigw or printsd name #registered agent and title if applicable. o gistarad Age_n\: signatura requirad when reinstating) ol v DATE
rd ———
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
s 10. El C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 0. Election Campaign Financing $5.00 may Be
= - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS iN 11 -
TILE D O Detete TE PresrJacd Change [ Addition | S
NAME HUMBERSTONE, FREDERICK A we . | Fredese A. M{_Mf“" ;')’ "‘o'qzu_ . s
STREET ADDRESS L ao-FAST-OREAN-BED— sreTAbDRess |- kP Mo Fustnaliow AvaNe /Q"J‘( 3
on-stzp | STUART-EL 34004~ ov-ste [LCesd Falwa Beacl, | FL / CD—-;:»B
} o
TITLE O Defete TITLE 4 [ Change  [3 Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me T e T DOgete =~ me A T e emoonaS T [ghange [ Addition |
NAME NAME ' i
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP
TE 1 Detete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
(TR I O Defete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | -, © STREET ADDRESS
omy-st-ze "7 W R CITY-8T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 execute this report as recuired by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, wjth all ather like empowered.

SIGNATUR

D L2 vouty

1 -
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

2 2e— o,

(<o

Daftima Phone # f

ate




