2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 748183

1. Entity Name .

EMBASSY HILLS SECURITY PATROL, INC.

Secretary of State

01-24-2002 90168 045 ****5] 25

Principal Place of Business

9509 PALM AVENUE
PORT RICHEY FL 34668

Mailing Address

9509 PALM AVENUE
PORT RICHEY FL 34668

2. Principal Place of Business 3. Mailing Address

IR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
. 59-1931586 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?8'75 A_dditional
ee Required
-~ 8 Name and Address of Current Reglstered Agent - - — - 7. Name'and Address of New Reglstered Agent s -
Name
NUCE, RONALD Street Address {P.O. Box Number Is Not Acceptable)
9040 SHALLOWFORD LN.
PORT RICHEY FL 34668
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 Ficrida.
.SIGNATURE .
5 'j“ PAPS f“Sllg!'_lqtute.‘ typed or printed name of registered agent and lillr?_iflépbiicabla. " ¢ (NOTE: Registered Agent signature required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
T T T e . 4 - . . .
10;7 o T T o e OPRFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P 1 Delete TITLE [ cChange [ Addition
HAME NUCE, RONALD NAME
sTReeT A00RESS | 9040 SHALLOWFORD LN. STREET ADDRESS
CITY-5T-21P PORT RICHEY FL 34668 CITY-§T-2IP
TIE T O Delete e _;Change [ Addtion
NAME TUBBS, KATHLEEN NAME o
_ STREET ADDRESS L7025 KINGSWAY DR STREET ADDRESS . - — ) - ~
omv-s-2P [ PORT RICHEY FL- 34668 BITY-ST-ZIP T - N
TITLE 8 P Delete TITLE s (R Changs [ Adition
JBE
NAME GARRETT, ROBERT e CARoL QRYBE
Q/AF ST. CLA'R LN,
STREET ACDRESS | 7310 PALIMINO DR. STREET ADDRESS X AL 3 o 64 g8
on-si-z» | PORT RICHEY FL 34668 ov-sie | PORYT RICHEY 9 M
TILE RS T, Delete TITLE D . [ Change  [B-Addition
NAME PRICE, GERALD NAME w'L3uR ADAMS
srreeT aooress 19221 COCHISE EN. seeTaoress | P B0 GLEN N10oR LN,
ar-si2¢ PORT RICHEY FL 34668 av-stze | Pomt RichEr ¢ FL 34bbB
TE D ™ Detete TITLE D. - [ change <) Addition
NAME PARKER, JOE NAME TJAMES O'])ﬁg .
STREET ADCRESS | 9204 LIDO LN. STREET ADDRAESS 176 CAY DR
ov-st-zp | PORT RICHEY FL 34688 CTY-ST-2IP %oﬂ'r‘ Rireuay s FL. 3YLLD
TITLE D O pelete TLE O change [ Additien
NAME TUBBS, WILLIAM NAME
sTReeT ADDRESS | 7025 KINGSWAY DR STREET ACDRESS
CITY-ST-ZIF PORT RICHEY FL 34668 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
Indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Fen Sl L 5 E RIBVHBRONvee. Pesi pewr

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727- §4E - 57

(/9 fo2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats Daytima Phone #

CR2E037 {9/01)

J

Jan 24, 2002 8:00 am |



