2001 UNIFORM BUSINESS REPORT (UBR) FILED

0014107

DOCUMENT # P9800009221 1 Apr 27,2001 8:00 am
e ecretary of State
PROTECTIVE RESEARCH GROUP. INCORPORATED
04-27-2001 90401 016 ***150.00
Principal Place of Business Mailing Address
1740 MANNING ST 1740 MANNING ST
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207 .
Suite, Apt, #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3541513 Appiied For
Not Applicabie
" Zp . i Country™ ~ - e T N Country === » g (.‘:e-rti;ica;e of Status Desired~ 7 | ) ?8;75 Ad&itional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
KIRCHER, SALLY J £5Q e Ty reeiY
ONE INDEPENDENT DR., S'3303 treet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City ) Zip Code
M FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti ion Ei )
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trigi'ﬁﬂ&agf;'fguﬁ:ﬁnc'”g 0 fg-g?u“;g’;fe
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete THLE [ change [ Addition
NAME KNAPP, LEE NAME
steer anoress | 229 PATRICK MILL CIRCLE STREET ADDRESS
orv-s7-z¢ | PONTE VEDRA BEACH FL 32982 CIvY-ST-2IP
TITLE D [ pelete TITLE [0 Change [ Addition
NAME KNAPP, WADE NAME
steer anoress | 229 PATRICK MILL CIRCLE STREET AUDRESS
cmv-st-zp | PONTE-VEDRA.BEACH FL 32982 <= - oo . - § crvsrae -
TITLE D 0 Delete TILE D BChange [ Addition
NAME LAFLEUR, NICHOLAS NAME LAFLEWR JMIC HolLws
staeeT ancaess | 8715 BELLE RIVE BLVD. SHEETAODRESS | AMOD M YR &t
orv-s-z¢ | JACKSONVILLE FL 32256 a-stze | dmek SoNville  FL B220Y
TALE O Delete TiTLE ) O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE _ 3 Delete TITLE L [ Change ] Addition
NAME NAME
STREET ADDRESS 7 $TREET AQDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ pelete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Fiorida Statutes. | further certify that the information
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 gath; that | am an officer or director
of the corporation or the receiver 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WHDE m . [Anupp 9-23-0/  Gpy-285-£520

SIGNATURE AND TYI R PRINTED NAME OF SIGNING OFFICER OR DIRECT@R Date Daytiris Phane #

CR2E034 (10/00)




