2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # F97000001807

| 1. Entity Name

STARR PROTECTIVE SERVICES, INC. *

Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90048 002 ***150.00

Principal Place of Business

40 EXCHANGE PLACE
| MEW YORK NY 10005

Mailing Address

40 EXCHANGE PLACE
NEW YORK NY 10005

QLU VY

Business

i 2. Principal Place
i éﬁ (BHP N

3. Mailing Address

/ﬁ%’ ZE L

Zp/ BT

I

LR

Suite, Apt, #, etc. Sulte, Apt. #, sic,

DO NOT WRITE IN THIS SPACE

City //’/ 4., FEl Number 13’2989810 Apptied For
W/ﬁ/ //r’// //)/ /‘Z/’f,,/)f//‘ Net Applicable
Zip Country 2y . Country - i $8.75 Additional
: Y . f .
ﬁj‘/y )%ZVJ 5. Certificate of Status Desired [ Fee Reguired
= 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
‘ 7 //// /
1
C N SYS 49///7 / (AN /’/
C T CORPORATION SYSTEM
Street Addre F.O Number is Not ble
] 1200 SOUTH PiNE ISLAND RCAD z /7//;/4 S E
PLANTATION FL 33324
| City ;/ . / FL Z%Cy /
L .,,, AR PIR 2
8. The above named enti is shaferment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P £ AWZZ«/ / éfﬁll/ / /ﬂ /
Signature, typed or pffited name of regwslered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DA'pZ’
: T o ) "
8. This sorporation is eligible to satisfy its Intangibla FILE NOW!!! FEE ES_ $150.00 10. Election Campeign Firancing $5.00 vzy Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 T i y
i rust Fund Contributiorn. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP 1 Delete TITLE [ Change [ Addition .3
NAME CURRAN, DONALD F NAME =
STREET ADDRESS 7515 WEEP|NG WILLOW DR STREET ADDRESS ‘(33‘)
ore-sT-2% | SARASOTA FL 34241 , ary-st-2e i
o
TITLE DV FE{Delete TITLE Zf Change [ Addition E:)
HAME SOTTILE, SALVATORE E NAME
STREET ADDRESS 679 S’NC A . STREET ADDRESS
CITY-ST-ZIP STATEN LA NY 10312 CITY-8T-21F
TITLE DST [ Delete TITLE [l change  [T] Addition
NAME CURRAN, MARK W NAMIE
STREET ACoREsS | 4735 E. TRAILS DR. STREET ANDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2P
THTLE [ Delete TITLE {7 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P
TITLE 1 Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O velete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
13. | hereby certify that the information supplied with this fiting s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true an curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowers execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears irt Block 11 or Block 123f
changed, or on an atts?l&ut T AR a‘chr wnth Gther like empowered.
SIGNATURE: 7 Loy /a5 K, VAl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phore &




