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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # _ P99000089006 Apr 04, 2002f8:00 am :
1. Ently Name ecretary of State .
ORLANDO PROTECTIVE SERVICES, INC. 04-04-2002 90088 029 ***158.75
Principal Piace of Business Mailing Address
78023 N. QRANGE BLOSSOM TRL. PO BOX 608566
#12 ORLANDO FL 32860 ,
2, Principal Place of Business 3. Mailing Address
600 S. Northlake Blvd.
Suite. Apt. #, etc. ' Suite, Apt. #, etc. T - = T DONOCTWRITEINTHISSPACE™ ™™~~~ 7~
Suite 185
City & State City & State 4. FEI Number Applied For
Altamonte Springs, F1. 593602543 Not Applicable
Z‘ 1 e
3‘5 701 Country zp Country 5. Certificate of Status Deslred -2 ?eae.gesqlﬂ?:c;"ona'
6. Name and Address of Current Registered Agent 7. Namefing Address of New Registered Agent
Name .
4
MARTIN, ROBERT L Strest Addrass (P.C. Box Number is Not Acceptable)
7803 N. ORANGE BLOSSOM TRL. 600 S. Northlake Blwd
#12 Suite 185
ORLANDO FL 32610 Ktamonte Springs FL §|5c;f8e1
8. The abave n:;med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE /"‘: - ?obare:f’ L. Mﬂ--z-l—)zd 3-28-02-
\gnature, typed or printed name of registered agent and title ¥ applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. AT e ) "
9. This corparation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cartribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ belste TITLE D9 Change [ Addifion §
NAME MARTIN, ROBERT L NaME 2
stoeer aooress | 7803 N. ORANGE BLOSSOM TRL. sweeraooress | 600 S. Northlake Blvd. Ste.185 3
orv-si-ze | ORLANDO FL 32810 ov-s-2» - |Altamonte Springs, Fl. 32701 &
TILE sD 3 celete TITLE . B Change [ Addition %
e MARTIN, MARCIAL NAME -
" SrreeT A00ReSs | 7803 N. ORANGE BLOSSOM TRL - sreefanoress | ©600- 8. Morthlake~Blvd. Ste™=185—— |
CITY-ST-2P ORLANDO FL 32810 CITY-ST-2IP Altamonte Springs, Fl. 32701
TITLE [ Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IF
TITLE 3 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ telets TITLE [ change ] Addition
ng I L A NAME
STREET ADDRESS | STREET ADDRESS
orv-§fze | ) - CITY-ST-ZIP
13.:f‘h'ereby"ée'rtify'that'thé infarmation supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
™indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporatién cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
= AT AN NCLIE .
SIGNATURE: %ﬂ« > - ﬁ-}k”;\:{obg,ng—q/‘fﬁ@) Maedv 3-2%8-02 Yo7 -24%-0500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Fhane #



