e -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2001 8:00 am
DOCUMENT # POO000011405 Secretary of State

0047159

COALITION OF RETIRED PROFESSIONALS SECURITY, INC 02-05-2001 90041 008 ***150.00
Principal Place of Business Mailing Address
1489 ROSEBORO DR. 1489 ROSEBCRO DR.
DELTONA FL 32725 DELTONA FL 32725 9 1 4 1 9 3
s v IIER AN R RN
Suite, Apt. # stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5A- 2LAR DR Not Applicable
zp Country “ip ) Country 5. Certificate of Status Desired O $8.75 addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agenl
Ao e T R e T "“': =
T FANT ALLEN R ‘ CL\"*‘\(‘_\'T e Ve cqec
Street Address (P. Number is Not Accepta e\ .
1489 ROSEBORO DR. VARA  Nlosemors  Incive
DELTONA FL 32725
Cits Code
TSe oo FL | 835

8. The above named entity submits this, statement fo of changing its regisiered office of registered agent, or both, in the State of Florida.

Qe — £ A?/O /

{NOTE: Registerad Agent signature required when reinstaling)

SIGNATURE

rROCARA ({000

9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . )
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5::32:1:’3:2[%agg:(ls;uzgﬁncmg O ft?d 330“22’;38 e
(See criteria on back) O Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSD T Delete TLE O change [ Actilion

NAME PERGER, PATRICK N NAME

STREET ADDRESS | 1489 ROSEBORO DR. STREET ADDRESS

CITY-ST-2F DELTONA FL 32725 CITy-§T-2P

TTLE V1D PhDelste ML C)change [ Addition

NAME FANT, ALLEN R NAME

sTREET ADDRESS | 1489 ROSEBORO DR. STREET ADDRESS

om-sT-2P | DELTONA FL 32725 ciry-8T-2iP

TITLE CEQ A Dajate TITLE Chcnange [ Additian
TR FANT, ALLEN R === == o e " NaME -

STREET ADORESS | 1489 ROSEBCRO DR. STREET ADDRESS

CITY-5T-2IP DELTONA.FL 32725 CiTY-ST-2P

TITLE D T Defete TITLE [Qchange [ Addition

NAME BASHINSKY, JOAN NAME

STREET ADORESS | 1209 RIDGE BLVD. STREET ADDRESS

CITY-5T-2IP CONELLSVILLE PA 15425 CATY-51-2P

TOLE [ Celete TMLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Defete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

13. | hereby certily that the information suppned with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemepTTepgt 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 axecute thje pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment an addresg with ali other like e

5] /s
'1_44 = ‘l’”//

SIGNATURE AND TYPED OR PRINTED laME @ SIGNING OFFi

L~ 2 - o\

R OR DIRECTOR Date Daytima Phone #

SIGNATURE: X

-‘5




