2000 UNIFORM BUSINESS REPORT (UBR)

ILLOT |

DOCUMENT # K06078

1. Entity Name

CHASE SECURITY PATROL SERVICES, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90080 014 ***158.75

Principal Place of Business

145 WEKIVA SPRINGS ROAD
STE. 109
LONGWOOD FL 32778

Mailing Address

145 WEKIVA SPRINGS ROAD
SIE. 109
LONGWOOQD FL 32779-6088

2. Principal Place of Business

MK

R RARIRILITI

" P 8Bex U5 114

Suite, Apt. #, efc.

Suita, Apt. #, elc. DO NOT WRITE !N THIS SPACE

City & State ny & State 4. FEI Number Applied For
- - onq \.QOOA ‘F: L 32 ; ﬁ-Sn 58-2907667 Not Applicatle
Zip Courtry Country e Deere | e $B.75 Addional ~ |-
2 17“? "'S‘Iﬂ’ usA 5. Certificate of Slatus Desired Ca Reer Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHACE, ARNOLD .
! Street Address (P.0. Box Number is Not Acceptable)
145 WEKIVA SPRINGS ROAD
STE. 109
LONGWOOD FL 32779 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and btle if appleable. (NOTE: Registered Agent signalura required when rewnstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW FEE IS $150.00 10, Election Campaign Financing $5.00 May 80

Tax filing requirement and eiects to do so.
(See criteria on back)

After MﬁY 1, 2000 Fee will be $550.00

Added to F
Meke Checlﬁ Payable to Department of State ded to Fees

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PST [ Dekta TITLE Olchenge [ Addition | &
NAME CHACE, ARNOLD NAME 28
streer aporess | 145 WEKIVA SPRINGS RD.,STE. 109 STREET ADDRESS §
CITY-ST-2IP LONGWOOD FL 32779 CITY -8T-2P P
TMLE [ Deleta TITLE (O cChangs [ Addition g
HAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-ZIP e omy-st-2F <1 -

TITLE [ Delete TITLE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP TITY-31-2IP

TITLE O pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

TLE [ petete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P, CITY-ST-2IP

13.! hereby certlfy ‘that the mformatmn supplied with this filing
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empoweTs
changed, or on’ an attachment with an gdareSs, with al

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
fe and that my mgnature shal\ have the same legal effect as if made under oath; that | am an officer or directar
Strrter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z2-00 4N-TH-194

Darte Daytirme Phone #




