L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P9800009221 1 Msay IZ’ ZryOOZf gi_()? .
1. Enlity Name ecre a O a e
PROTECTIVE RESEARCH GROUP. INCORPORATED 05-17-2002 90021 006 ***150.00
Principal Place of Business Mailing Address
1740 MANNING ST 1740 MANNING ST ‘
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207 ' -
2. Principal Place of Business 3. Mailing Address H"”II’ "I !Im II”“IW II]N "m Iml'l]ll ”Il”l"' “I" ”I‘ ]"' +
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3541513 Not Applicable
Zi Count Zi Count it
P ouniry P ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - —_— —_— I v
KIRCHEH, SALLY J ESQ . Strest Address {P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR., $-3303
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
?Signa{ure, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
. » . . e . . i ”'
8. This corporation is eligible to satisfy its Intang ble FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filinggequirement and efects to do so. After May 1, 2002 Fee will be $550.00 -
i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pefete TITLE [ Change [ Adcition
NAME KNAPP, LEE NAME
sTReeT ADDRESS § 229 PATRICK MILL CIRCLE STREET ADDRESS
civ-szp | PONTE VEDRA BEACH FL 32982 Crv-sT-2p
TITLE D [ Detete TITLE [ Change [ Acdition
NAVE KNAPP, WADE NAME
STREET ADDRESS | 220 PATRICK MILL CIRCLE STREET ADDRESS
arv-sr-z¢ | PONTE VEDRA BEACH FL 32982 ' oiTY-ST-2P
STREL . D e me— o r e e e e - [ Delete s e S HTITLE - ¢ e h s e 2 mrm o Lz ez . __ > - FChange . -[]-Addition-
NAME LAFLEUR, NICHOLAS NAME
STREET ADDRESS | 2205 MYRA STREET - STREET ADDRESS
or-sT-2r | JACKSONVILLE FL 32204 . CITY-ST-2IP
TLE (O Detete ML (O Change (] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [CJ Change  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
13. | hereby certify that the informatien supplied with this iling 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 report is true and accurate and that my signaiure 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 tc 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 cther like empowered.
; o :.;1 “n ’;.l PN n.—:.. X .' }) oz \‘\ T :‘ - : \‘\ " - /- d'.
SIGNATURE: (A/ade mi [A ori\KIpDE pr i K nvispp H-26-02 Go4-255p$20
SIGNATURE AND TYPED OR PRINTE(Q MfME OF SlGNING OFFICER OR DIRECTOR 7 Cate Daytims Phone #

1
g
5

AY

CR2E034 (9/01)



