2003 FOR PROFIT CORPORATION
UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT # P99000089563

1. Entity Name

ACADEMY OF PROFESSIONAL PROTECTION, INC. 03 JuL 2L AM10: 09

SECRETARY OF STATE

Principal Place of Business Mailing Address 1AL R OR[‘){'&
3707 BROADWAY. STE. H 3707 BROADWAY. STE. H q TALLAHASSEE.
FT. MYERS FL 33901 FT. MYERS FL 33901

AU R G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 5 09553 Applied For
6 m Not Applicable
Zi 1 i t
P Country Zp Country 5. Certificate of Status Desired O ?:; ?::gq L‘:I‘_j:c""""a'
6. Name and Address of Currerll Heglsiered Agent ] T Name and Address of New Registered Agent

Name

DEVENS' FREDERICK L Street Address (P.O. Box Number is Not Acceptable)

3707 BROADWAY, STE. H

FT. M4YERS FL 33801
City - FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of fegistered agent and title if applicabile. {NOTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOW!! FEE 1S $550.00 ‘ .
. El Fi
After September 10, 2003 Fee will be $750.00 s ‘Errs:xt \gzn%a(r:n;a::?bnun:na e | fz.g%h;aaisa y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE D ﬂ’peme TILE [0 change [ Addition
NAME BRIGGS, BECKY JO NAME . ) _.
sthee ooeess | 3707 BROADWAY, STE. D STREET ADDRESS SO0021 PEza v e
» 91E ar/24/03--01042--009  ##550.00
CITY-ST-21P FT. MYERS FL 33901 CITY-ST-2IP oA " -
TIMLE D [ Delets TTLE ' (D change [ Addition
NAME MICHALOWSKI, JOHN NAME
sTREET ADDRESS | 3707 BRQAQWAY, STE. D STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-20P
TE D —— [ pelete TME - ' [ Change ] Addition
NAME DEVENS, FREDRICK L : NAME
STREET ACORESS | 3707 BROADWAY, STE. D STREET ADDRESS
orv-stz¢ | FT, MYERS FL 33901 cITY-51-2P
TiTLE [ petete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
mE - ) O pelets TNLE {O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2iP

12. | hereby certify that the, information sgppli
indicated on this reporf\or supplemefital rgfe
of the gorparation or the rgcei 2
changed, or on an attachme i WAl cther like empowered

SIGNATURE: AE REQUIRED 07-23-03  335-114-G300

D OR Pnbﬂ'\'!b‘uws OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

AV £6.2010

CR2E034 (4/03)



