1/19/00-90012-019-$61.25-$61.25

MEARS, CARL T
8310 LIDO LANE
PORT RICHEY FL 34868

Rowarp . Nuce

UUUUVIEN | # 748 | 59 - FILED
1. Entity Name
Apr 18, 2000 8:00 am
EMBASSY HILLS SECURITY PATROL, INC. ecr etary Of St ate
_10. o8 ke ke
Principal Place of Business Mailing Address 01-19-2000 20012 019 61.25
8509 PALM AVENLE . 9509 PALM AVENUE
PORT RICHEY FL 34668 PORT RICHEY FL 346684647
R oS TR
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4, FEI Number Applied For
59"193 1586 Not Applicable
Zip Couniry <ip Country 5. Certificate of Siatus Desired [ §ese‘g§q$?:;mna‘
~ “=§. Name'and Address of Current Reglstered Agent "~ “7. Name and Address of New Reglstered Agent
Name

Stre%i‘czgass {%’]}%xlﬂzgﬁr_i-_ o}_é\};eptzbf)‘

Morr RicHey

FL

k177 4

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.

sonaTURe ?Lma/g? W@

D{%/cg ﬁ_/; g0

Slg,n'ah.\lypad o printad namah’ragimr_a'é aggnl and (il if applicabla
... Ca e

(NQOTE: Regicstered Agent signature féquirad when rainstaling)

FILE NOW: 9. Election Campaign Finanging $5.00 May Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND CIRECTCRS | K12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P X Delete TITiE [4 B Change  J Additen | 3
NAME DOBERSTYN, RUTH NAME Nvce , Ronp i L S
STReET ABDRESS | 7315 EMBASSY BLVD STREET A0nEss | GO0 SHALLoW FORD . 5
cmv-sr-2¢ | PORT RICHEY FL 34668 avseze | oo RreHey ; FL. 3¢£68 Y
TME T - £ Gelete TME - O change  [] Acdition S
1 MAME MEARS, CARL T - NAME
| STHEETADDRESS | 8810 LIDO LANE STREET ADORESS
OiY-ST-2F  [PORT:RICHEY FL—- - CHY-57-2IP e
; THE SD 7 Detete TMLE B change (1 Adaition
" NAME GRUBE, CAROL E. NAME GRVBE , CcArsl =,
STREET AP0AESS | 6129 CLAIR OR. SRETADRESS | 29 ST C/ASRE DR )
orY-s1-2P T RICHEY FL GIrY-ST-2P Pogr RicHey , FL 39665 N
T RS 17 Detete e v o T e—:l ’ ClCrange B4 fadilion
NAME : NAME FuGgEer )
STREEY ADDRESS EgﬁEcggaA}SLg LANE smectomness | Fifrof S gRLING 4N-
cav-sT-2F | PORT RICHEY FL LITY-ST-2IF Part f\’ich‘é\{ N F L 3 VééX
THLE D " . Delete mE 2 . [ Change  [5{ Addiion
NAME O'DAY, JAMES NAME PRICE | GERALD
STREET ADDRESS | 7916 CAY DR STREET ADDRESS Jae pdisE
ay-si-2P | PORT RICHEY FL CITY-5T-2P 1}(;’22@; ¢ 2 :‘2 HEN 5 ~. 3Y6¢ %
Tme : O] Delote e - [JChange (] Addition
NAME NAVE TU8BS, WiLliAm
STREET ADDRESS STREET ADDRESS 7o30 TrnGles o= DR
CIFY-§T-ZP <Iry-S1-2P [prT RicHey , Ft. Y4585

12. I hereby cartify that the information supplied with this filing does not quallfy for the exemption staled in Section 118.07(3)(i), % rida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

of the corporation of the receiver or iustes empowerad to execute this repart as required by Chanter 617, Florida, Statutes, and that my narae appears in Block 0 or Block 11 if
changed, 07 on an attachment with an address, with all other like empowered.

"/"&DWK IWter=QLRe0EDr K. Nuee 2/ ro0p 127 -E4¢- 84

SIGNATURE.

¥ BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats ¥ Daylne Phone 4




