2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ9332

1. Entity Name

PARKWOOD ACRES SECURITY PATROL, INC.

Principal Place of Business

swpicnstT 104 Ed St

HUDSON FL 34669

Malling Address

9734-DlGK-S5T.
9704 ED ST
HUDSON FL 34669

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90012 015 ****61.25

00004303

2. Principal Place of Business

3. Mailing Address

N

ll

I

Q104

Ed Sf.

Q104

& St

R ARTA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

. City & State City & State . 4. FEI Number Applied For

Hadson, Fl. 34669 U @ML’ F) . 592029033 Not Apolicable
TV Zip T T o Country T e e Zip Country [N R 75 Additional _
- 4 (, A c/? a 5 4 ;? L/ 6 (D Ci u S5 /q 8. Certificate of Status Desired O ?ese Hequirec; lona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

ALDRICH,

RONALD

9704 ED ST
HUDSON FL 34669

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL—|7ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabte. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 Mmay Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE P O Delete TTLE I cChange [ Addition
NAME ALDRICH, RONALD NAME

STREETADDRESS | 9704 ED ST STREET ADCAESS

CITY-ST-2P HUDSON FL 34669 CIY-ST-ZIP

TIME VP O elete TLE (] change [ Addition
NAME RATAJCZYK, DENNIS NANE

STREETADDRESS | G613 GARY ST - STREET ADORESS R T
CiTY-ST-2IP HUDSON FL 34669 CITY-ST-2IP

TME T [ Delete TITLE [ change [ Addition
NAME CONRADS, MARGARET NAME

STRELT ADDRESS | G705 ED ST STREET ADDRESS

CITY-ST-2IP HUDSON FL 34669 CITY-ST-2IP

TITLE D O velete TITLE O Change  [TJ Addition
HAME MERTES, VAN NAME

STREET ADDRESS | 12519 PARKWOOD ST STREET ADDRESS

CITY-ST-Z1P HUDSON FL 34669 CiTY-ST-2IP

TILE D O Delete TILE [ cChange [ Addition
NAME EVERETT, WILLIS NAME

STREET ADDRESS | 9811 BUDD STREET STREET ADDRESS

CITY-ST-721P HUDSON FL CITY-ST-ZIP

TLE D U Delete e O change [ Adition
NAME CHAPMAN, AL HAME

STREET ADDRESS | 9642 RAY ST STREET ADDRESS

GITY-$T-21P HUDSON FL 34669 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Wﬂnﬂ E@gﬁ@m ENED

0/-0-0) (B5D8LI-149)

RE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (10/00)

L



