2002 UNIFORM BUSINESS REPORT (UBR) FILED

S'Z
Feb 08, 2002 8:00 am &
DOCUMENT # N11244 Secretary of State

HOLIDAY LAKE ESTATES SECURITY PATROL, INC. 02-08-2002 90020 018 **761.25
Principal Place of Business - Mailing Address
16 CHELSEA LANE 1176 CHELSEA LANE
HOLIDAY FL 34691 HOUIDAY FL. 34691
us , us . L
B O, -r"'——tp:’ﬂ-—-'—— e P N 3 . Y ; ey i
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nurnber Applied For
59‘2240505 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | gg‘;‘:'-’q lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA. PA. Sireet Address (P.O. Box Number is Mot Acceptable)
343 ALMERIA AVE )
CORAL GABLES FL 33134
City FL Zip Code

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.

SIGWATURE
Signature, typed or printad name of registered agant and titte if applicabla, (NOTE: Registered Agent signature requirec when reinstating) DATE
S g Eivoion Campain Francing | $B.00 marme | Make ChecK Payabl to
. . . May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TE P (S Delele T P Gleay T ER W Flieerlfie 3 auiion | 5
NAME DENNIS, JAMES NAME " £BRZ L am balana Dgive 2
STREET ADDRESS | 1452 WICKHAM LANE STREET ADCRESS Holidag }/I =) 34_‘7/ 3
onv-si-z¢ | HOLIDAY FL 34691 _ CITY-ST-21P w
- it
TME VP T vP ’ Addition
NAME REOLO, LOU e NAMEE FaawK 47 wﬂ-,v'r 1% ﬂmﬂe |9
B ! 4 s
STREET ADDRESS | 3809 SAILMAKER STREET ADCRESS Jojyﬂ . FaiR /"’2 ";4£ /
om-st-2¢ | HOLIDAY FL 34691 CITy-s7-21P Helidry 4 F 7
e 8 ] Defete L O change [ Addition
NAME LAZOWSKI, CHESTER NAME
streeT Aooress | 1414 WEYFORD LN STREET ADDRESS
CITY-ST-ZP HOUDAY FL 34691 CITY-§T-2IP
TITLE T0 [ Delete TITLE : Dl change [ Addition
NAME BEVERLY, BETTYE HAME
sTReeT ADoRESS | 1176 CHELSEA LN STREET ADCRESS
CITY-ST-21P HOLIDAY FL 34691 CiTy-sT-2P
TLE SAD CFfetete TMLE R LA . CjChense [ Addition
nante——= A FOWLER:DONALD === = _ ~~ . _ U 7Y hfg) _4,1__1: “,—H:;:;G—“-'—E)‘RMM S L S S

sTReeT ADoRESs | 3124 PINON DR. STREET ADCRESS L:i o = i
orv-si-z¢ | HOLIDAY FL 34691 CITY-ST-2P olidsd ) Fh 4 LQ’/
"TITE - D [ Belete e cluod& TTE "Dowyng [NFunge 1 addiion
NAME SULLIVAN, TOM NAME fou3 Nor-MANdg Blvl :
streeT a00ress | 3151 ATLANTIS DR STREET ADDRESS X
omv-st-20 | HOLIDAY FL 34691 CITY-ST-ZIP MHolidA ‘/, Fl 346 ?/
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this reporn 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 director

of the corporation or the receiver or trustee empowered to exscute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

' =
SIGNATURE: BT, REFINRED Bettee J. Beverly
TYPEGAOR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR ] Date I Daytime Phone #

r b



