200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766246 May 07, 2001 8:00 am
1. Entity Name Secreta[ y Of State
GULF HIGHLANDS SECURITY PATROL, INC. 05-07-2001 90013 039 ****6] 25
Principal Place of Business Mailing Address
7831 GULF HIGHLAND DR 7831 GULF HIGHLAND DR . ,
PORT RICHEY FL 34668 PORT RICHEY FL 34668 0430 UN
Us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2261804 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ge%gesqﬁssgﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONLEY HARRY Strest Address (P.C. Box Number is Not Acceptable)
1733 GASTON DRIVE
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE %jﬂﬂ \/ ﬂd') 91 E\/ %“"'I (ﬂ‘WVAI GY~F 208 /

S\ aiure typed or printed namf’ol reg\stereaﬁ:g'em and title if applicable. / (NOT{Reglslared Agent swgnat e required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedte Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE D [ Belete e Peesiv ENT W Change [ Acditon | 3
NAME "KEAR JAMES= NAME FRAMK J. K O0sAXOWSK] e
STREET ADDRESS_|_ 7 Z:4G-CRSFNARANE STREET ADDRESS i L35 i Bl < M. B
CITY-ST-21P PR RISHE =468~ CITY-ST-20P oY’ CHEY FL, 24 (; A g g
THLE TP "] Delete TITLE [ change [} Addition %
NAME CONLEY, HARRY NAME
STREET ADDRESS | 7735 GASTON DRIVE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-7P
TILE T 3 Delete TITLE [ Change [ Addition
NAME MILLER, ALLAN J NAME
STREETADDRESS | 7722 TOPAY LANE STREET ADDRESS
orv-st-20 | PORT RICHEY FL 34668 ai-51-2P
TITLE D O Delete TITLE Ol Change [ Addition
HAME RIZZ0, ELEANOR NAME
STREET AD0RESS | 14539 MEREDITH STREET ADDRESS
CITY-5T-21P PORT RICHEY FL 34668 CITY-ST-2IP
TITLE D Delete TITLE (JChange [ Addition
NAME HUMPHRIES—DONAD- NAME
STREET ADDRESS | {4700 MReBS-PRIVE™ STREET ADDRESS
CITY-5T-2P m CITY-ST-2IP
TTLE D IZI Delete TITLE [ Change  [] Addition
NAME o LR LR \/ J i NAME
STREETADDAZSS | 11733 NEWELL DRIVE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation 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

changed, or on an attachment with an addrass, with ali other like empowered.
/ \""/L)
SIGNATURE: % (0 LA = D oof fﬂ'f) $€3-25s4

51GHATURE HND TYFED OR n;urfso NAME OF SMINING OFFICER OR nme?oa Date Ditime Phone #

Fi



