,} 2000 UNIFORM BUSINESS REPORT (UBR) s/o FILED
BDOCUMENT# S 44370 | b Jun 06, 2000 8:00 am

1. Entity Name S
.= ecretary of State
LSA. Protection, Lac.
. 05-09-2000 90142 011 ***150.00
Princi;)al Piace of Businass Mailing Address
309444
2. Pringipal Place of Business 3. Mailing Address

3200 NE 14 SE Cavsewdu, 3000 pe st _Qﬂu.\bumv

Suite, Apt. ¥, etc. _

J Suite, Apt. #, elc. . . DO NOT WRITE IN THIS SPACE

.

City & State T City & State ] - 4. FE) Number Applied For
N PA N0 Geaoh;FL R ! b65-924514429 Not Applicable
Zip Country Zip Country ~ - N 58 75 Additional
£, Certificate of Stawus Desired [ i3 5
BBE0LA Y af B350 S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name i
%‘\:ea_c& Man, \?Oc\ 4
) B ?):-[ . 59) | ;?_._ QJ&‘_ ] , _ Strest Address (P.Q. Box Number lS"NOI Acceptable)
Miami, FL 33133 . :
Clty i FL Zip Code
8. The above named enlity ubmits 1hi terment for the purpose of cna@gﬁmgisrered office or registarad agent, or both, in Ihe State of Florida.
SIGNATURE ____= \ \ A 74%\/’ . : o~ [~ 2880
p "_CMSI( ! .?mm:nq: , DATE

Ssgnature, yped of nlmemmu app

13. | hereby certify thal the information supplied with thig liliné; does nol guality lor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further ceniify that the infermation
accur

indicated on this repert or supplemental reportis true an ate and that my signature shali have the same legal effect as if made under oalfy; that | am an officer o directar
of the carperation or the receiver or { C ered to execute this report as required by Chagter €07, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed. or on an attachment wj 5. with all other like empGwared. : . .

SIGNATURE:

I
) L. . i . . 12 5 ﬂ‘ et .;zum ctrm‘;?:u ]
9. This corporation is eligible to salisfy its Intangible Sl M ﬁﬁﬁﬁﬁ,Wf 10. Electioh Campaign Financing $5.00 mayBe
Tax filing requirsment and elects 1o do so. ‘ iIAI‘! ‘l:irm,s i e $650! Trust Fund Contribution 0 e 10 Fans
{See criteria on back) ks Chack P mﬁﬁm A .
A oy g‘-m!‘\gz‘g..! e T i

1". . QFFICERS AND DIRECTO 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
mi Robert Odi ef:z aé.l.‘ Pres.'j Detete . ;::; O change [ Addition §

! ; O . g
STREES ADDRESS i \J, 31 s w__ ! STREET ADDRESS 5
avstze | NMABRMLL F L B2 3¢ oiTy-s1-78 g
e " J oetote e Dlcmge [l Adeiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p CITY-ST-7P
TmE O pelete me ' Clchange {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

Cmme T T T T YT T e T T s —JChange - [-Addition -|-

BAME NAME .
STREET ADURESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TInE (3 oetete mEe [ crange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-$7-11P CHY-$7-217
TLE [ Detta TME ’ . [Jehange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-TP

g/sljulfunzmnmenoa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR » .~ Daw Daylime Phane #

/



