i

FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000089006 ‘ 07-10-2003 90111 044 ***558 75
ORLANDO PROTECTIVE SERVICES, INC.
Principal Place of Business Mailing Address
600 S. NORTHLAKE 8LVD PO BOX 608666
STE189— ORLANDG FL 32860
S IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. E(CHECK HERE IF MAKING CHANGES
S4s 175
City & State City & State 4. FEI Number Applied For
59-3602543 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired $8'75 Addiiinnal
. Fee Raquired
== 6> Name and Addresa of Current Regiatered Agent— = S SR — = 7 S Namte ant-Address Of New Registered-agent———
Name
MARTIN, ROBERT L Street Address (P,O.-Box Number is Not Acceptable)
600 S. NORTHLAKE BLVD
STE 185
ALTAMONTE SPRINGS FL 32701 City FL | Zpcoce

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 Flerida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed of printed namae of registerad agent and tilla if applicabila, (NOTE: Registered Agant signatura required when rainstating) DATE
o
- FILE NOW! FEE IS $550.00 . - .
Ao Seplmber 10,2003 Feo wil b $7500 oo o 3500
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD N O Delste TITLE S' 0 ” Changs ’@’Addition
NaME MARTIN, ROBERT L Nabee 7/
strecr aooress | 600 S. NORTHLAKE BLVD. STE 185 STREET ATDRESS
orv-sr-ze | ALTAMONTE SPRINGS FL 32701 GITY-ST-2IP
TITLE SD _Xneme TITLE [ Change [ Addition
NAME MARTIN, MARCIA L NAME : A
STREET ACDAESS | 600 S. NORTHLAKE BLVD. STE 185 STREET ADDRESS
ory-sT-2P - [-ALTAMONTE-SPRINGS FL 32701 — - -— = . - .J omv-st-zP- |- - R——— ————
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-2P . CITY-S§T-2P
THLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2F
TILE [ belete TITLE Ochange (T Aadition
MAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP | CITY-$T-2IP
THLE T Defete TITLE [J Change [ Addition
HAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZiP

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 or supplemenial report is trye and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoyfred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: y
Date Daytima Phone #

changed, or on an attachme ith 88 h all giper like empos
Qo & Je03 407-448-0500
7 N

SIGNATURE AND T¥ED OF PRINPED NAME OF SIGNING GFFICER OR GIRECTOR
o 2 A Y Y. D Ay

2018210

1Y

CR2E034 (4/03)



