2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02903

1. Entity Name

LAKES IN REGENCY PARK SECURITY PATROL,

INC.

Principal Place of Business

8330 CVIC ORIVE
PORT RICHEY FL 3468

Mailing Address

8330 CIVIC DRIVE
'PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED =
Sgp 18,2000 8:00 am °
ecretary of State

09-18-2000 90004 043 ****5] 25

M

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2241302 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
U Fssitedul AT AR AT 5. Certificate of Status Desired 0O Ze Required - -
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
o Name
-
MARKS, MARTIN e Street Address (PO, Box Number Is Not Acceptable)
8330 CIVIC DRIVE
PORT RICHEY FL 34668 o ——
i FL ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
SIpr_nalure. rypeﬂ o printe«:__ name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE'NOW: FEE I1S.861.25 . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. G e - : OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 .
TMLE PD -1 ey, J Delete TITLE O change [ Additien [ S
e MARKS, MARTIN e S
STREET ADDRESS | G028 DERBY LANE STREET ADDRESS 9
CIry-S1-2IP PORT R'CHEY FL CITY-81-2IP §
TITLE vD [ Detete TITLE O change [ Addition | G
NAME MATHIS, ALVIN HAME
STREET ADDRESS | G841 GROFTON LANE STREET ADDRESS
oSt T ("PORT RICHEYFL” ~— =~ — — - - omy:sTIp .. - -
TME VD ; 2 Delete TITLE ) Change [} Addition
NAME BENNETT, RAYMOND NAME
STREET ADDRESS | 8550 SHADOWBLOW CT. 6 STREET ADDRESS
CITY-ST-2IF PORT RICHEY FL . CITY-ST-2IP
TILE SD {1 Delete TITE (] change  [] Addition
NAME WUERTH, FRED _ NAME
STREET ADDRESS | §241 WOLCOTT LANE STREET ACDRESS
CITY-ST-ZIP PORT RICHEY FL CITY-ST-2IP
TITLE TD ] pelete TIE [1Change [T Addition
HAME GALLAGHER, JAMES F NAME
STREET ADDRESS | 86506 PAXTON DRIVE STREET ADDRESS
CITY-5T-21F PORT RlCHEY FL CITY-ST-2IP
TLE D O Delete TIILE [ Change [T Adition
NAME NUZ2ZI, LOUIS NAME
STREET ADDRESS | 8630 PAXTON DRIVE STREET ADDAESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP

12. | hereby cerliz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn

changed, or on an attachment with an address, with all other like empowered.

shwustnsian/inED

1 [Iﬂ fw NS K63 -G8k

SIGNAT’l_J'RE:

SIGNATURE AND TYPED OR PRINTED NAME OP SIGNING OFFICER OR DIRECTOR

T Dae Daytime Phone #




