2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L86668

1. Eatity Name

PRO-SECURITY OF THE PALM BEACHES, INC.

Principal Flace of Business

3327 S W BESSEY CREEK TRAIL
PALM CITY FL 349%0

Maiiing Address

3327 S W BESSEY CREEK TRAIL

PALM CITY FL 34990

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, ete.

Suite, Apt. #, etc,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90234 007 ***150.00

IIAIATRALAE

DO NOT WRITE IN THIS SPACE

City & State

City & Srate

4. FEI Number 65'0206569 Applies For

Not Aoplicabe

Zi Countr Zi Countr it
P ¥ P y 5. Certificate of Staius Desireo ] $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIELSEN, JOHN
Street Address (P.O. Sox Number is Not Accepian'e)
3327 SW BESSEY CREEK TR
PALM CITY FL 34990
Clty Zin Code
8. The abave named entity submits this statement for the curpose of changing its reg'siered office or registered agent. or both, in the Staie of Florida.
SIGNATURE
Signalus, pod o printed rame of ragstared agest acd tive Tapplicaole PNGIE: Segisterod Ager SIGratie requ /eG wingn -dinstating) CATE
i i i i angint FILE NOWIH FEE 50, ! . .
9. This corporation is elig b\e: to satisfy ils intangible k ILE NOV | FE iS_ 5150.00 10. Elsctior Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Faa will be $550.00 . . :
. ; ' ’ ' Trust Fund Contribation L] Added to Fees
(See criteria on back] U tlake Checlt Payable to Depariment of Siate
|
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11 1
TLE PD U] pelote M(HES [ Charge [ Adtion |
WiE NIELSEN, JOHN NEME
STREET ADORESS | 3327 S W BESSEY CREEK TRL S$TREET ADDRZSS
GTCSTZ2 | PALM CITY FL 34990 CIrY-S1-2
fift STD [ Detete THLE [ Change [ Addition
NAKL N{ELSEN, JULIE L. HAME
STHZET ADDRESS 3327 Sw BESSEY CHEEK TR STREET ADSRESS
CIY-81-4P PAIM CITY FL 34880 GiTY-87-217
ITLE L] Delete TTE C] Ghange [ Actlitioe
HAME, NAME
STREFT &30RESS STREE™ ADORFSS
CIfY-Si- 2P CITYf-SI-2P
TILE [T Dales s O3 Change [ Aduvien |
NAME MEMT |
STREET ACDRESS STH=ET ADDRESS
CIry-§7-212 CITy-ST-4p
*IiLE [ Delete TILE [ Change [ Additia-
NARE Ntz
SIAEET ADDAESS STREZT AZDRESS
CITY-5T-2IP CITY-§7-2IP
TNk [ Delete TITLE {] Change [ Addition
NAME NAME
STREET ADORESS STREET ADZRESS
CITY-ST-21P CiTY-ST-212

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further carlify that the informasion
indicated on s repart or supplemental report is true and accurate and taat my signature shall have the same legai offect as if made under oamn, war | am an officer or direclor

of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Black * 2 if
changed, or on an attachme

twith an addres

with all other ke empowered.

g [ y ,
: ‘ )
b K T o, SNy
1l ﬁd/(/k, Lf’[.&ﬂ ol 2L INRIETOR 210
sHéﬁVATURE ANC TYPED CR PRINTED #AME OF SIGNING OFFICER OR DIRECTOR li Datf Caghe Prong #

Y

U3 7 004

CR2EC34 (10/00)



