[

2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # H,85(,0 4/ Apr 04, 2001 8:00 am
1. Entity Name
_ ecretary of State
Crest Ridge Gardens Security Patrol Inc. 04-04-2001 90022 036 ****61.25
Principal Place of Business ce Mailing Address
4806-4808 Phoenix Avenue ;
: AUUY, ;
Holiday, Fl. 34690 U1E
2 Pnnmpal F‘Iace of Busmess ..} 3 Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7
City & State City & State 4. FEI Number Applied For
: 592260171 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired 3 ?e%':glﬁfe‘guonal
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Narme

Grace, Robert L.
4914 Mirage Avenue
1. 34690

Holiday, F

D

Street Address (P.0. Box Number is Not Acceptabile)

City

FL Zip Code

8. The above ngmed]entity submits this
{ v
SIGNATURE [y M r

'@Q[ WL -

Qo l:leﬂ'

lement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L Gigce

'“%T;/ b Feol

Sl n&u@}ﬁv pHed nJvn! reg:slereMe 1 and title 1! Bpplmabl;r (NQTE: Regisiered Agent signalire requlred when reinstating)

-9, Election Campaign Financing ~
e~ - Trust Fund Contribution. . ___

«~$5.00 May B> ©
..Added to Fees — _ . |3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING CFFI

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF':CEF!S AND DIRECTOHS IN 10 —
TE O Delete i O Change ] Addition | S
M DV | Buerger,Jerry Lee :W;Am$ =
. TREET ADDI s
o3 ] 1543 Sentinel Street st o 3
% | Holidwy ,El, 34690 i
TLE [ pelete TIMLE D Change [ Addition -%
NAME Burr, Ann NAME
sweeTanoriss | 1438 Excalibur Street STREET ADDRESS
ov-si.r {Holiday, Fl. 34690 QITY-8T- 2P
THLE 1 pelete TILE [ Change ] Additian
wme DSrCaron, Anita NAME
sreeranoess | 4840 Zodiac Avenue STREET ADDRESS
orv-si-2p - |Holiday,Fl. 34690 CITY-S1-2P
TME U Detete TIE {1 thange”  [] Addition
wme D Buerger, Carl HAME .
STEETADDRESS | 1 543 Sentinal Street STREET ADDRESS
CiTY-5T-2IP HOli‘davl Fl . 34690 CITY-5T-2IP
TITLE [ Delete TILE O Change T Addition
me D [Walters, Jesse NAME
SSTREEVADDRESS |55 ) 55 Ph O @ [IEXKSAV @ [ @~ == i |- STETADDRESS ). oo oo e F VR
CITY-S1-7IP olidavy F1. 34690 CITY-87- 21
TME s [ pelete TILE [ Change [ Addilion
::I::ET?DDRE S Burr ! Walter ::MFEEET AUDRESS
mwmzws 1438 Excalibur Street v
Hn'l1r1:nu El .-34690 o _
12. V hereby cerhfy that the |nformat\0n supplled with thls hllng does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thalngy signature shall havk the same legal effect as if made under oath; that | am an cHicer or directar
of the corporation or the receiver or trustee empowered to execute this rep s requireq by [Aapfr 617, Florida Statutes; and that my name appears in Block 10 or Bleck 111
changed, or on an attachment with an address, with all other like empower] i 7 } 7 -
SIGNATURE: Robert L. Grace Pres, - l ql{}/ L.ll.t g

DBaylime Phone ¥




