2001 UNIFORM BUSINESS REPQRT (UBR) FILED

1l

DOCUMENT # JOB750 . Apr 03, 2001 8:00 am
1. Entity Name !
ELEEITRONIC CONTROL SERVICES CORPORATION ' ecreta 3 of State
. ) 04-03-2001 90007 012 ***150.00
}
Principai Place of Business , Mailing Address
10721 KIM LANE . 10721 KIM LANE
HUDSON FL 34669 : N .+ HUDSON FL 34669 ’ tOVvViIOY
us 5 TS .
. e
N e
Suite, Apt. #, elc. ' Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEINumber  §0-9659993 Applied For
- S - -- - - -- T e Coomr = 0 =+ INGUApplicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired M $875 Addltlonal
.. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name D,
MILLER, STANLEY M |_frmeicin D SerBorowsk ]
ADWAY Streel Address (P.O. Box quber is Not Acceptable)
748 BRO 281  Kim _lant
SUITE 201
DUNEDIN FL 34698 5 Y
ity ip Code
Hu b son) FL | ‘55067
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE . _ : B-30-0/
Signaturs, typed or printad name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 tay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiill be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THE DST O Defete 0 e O Change [ Addition
NAME - SEBOROWSK!, PATRICIA NAME
streer aooress | 10721 KIM LANE STREET ADDAESS
CRY-ST-2P HUDSON FL s o || cy-st-ae R ’
TE np . A [ Delete mess, ~ f (1 Change [ Acdition
NAME SEBOROWSKI, ROBERT "~ .| - oave T
STREET ADDRESS | 10721 KIM LANE - - L sreemmess | R R
=ty-stze - THUDSON FE= .~ =" - - Tiry-Sv-2p C R ’ ;
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CTY-§7-21P _ - CITY-ST-2IP {
THTLE T ;[ Delete TITLE . : ’ [ change [ Addition
NAME - NAME - ’ ' '
STREET ADDRESS . ‘ ' STAEET ADDRESS
CITY-ST-2P - — -, I - CITY-ST-2IP
TILE LD 1 Delete TILE - Ochange [ Acdition
NAME . : NAME : .
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2P
TILE ) ] pelete TITLE - [Jchange [ Addition
NAME . ) NAME - ,.rJ
STREET ADDRESS STREET ADDRESS oL . _,'
CY-sT-2P CITY-5T-21P S

exemnption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer er director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P& 1T
737- 8% Y9

13. ‘t'hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang“accur
of the corporation or the receiver or |
changed, or on an attachrent wi

o
SIGNATURE:

ot qualify for t

0RERT J. Seporowski - 30-a 1
Daytime Phene #

Dats

CR2E034 {10700}



