2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

D?CUMENT # P01000036448

SPECIAL PATROL TRAINING INSTITUTE, INC.

ecretary of State

04-07-2003 90734 005 ***150.00

Mailing Address
10621 Nw 21 CT

PEMBROKE PINES FL 33026

Principal Place of Business
1061 NW A CT
PEMBROKE PINES FL 33026

2. Principal Place of Business Mamng Address

1106 Jehnson SH

£0

Box 29206

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

fied F
City &512:; e Eflw & State nda /e 4. FEI Number 65‘1095583 :EF,;Z(:J":EZUE
le: 2019 ,:'c’:;ntrv_?a‘ - 3 B 00 8 e %ﬂv - —~-Cy“‘ 5. Cartificate of Status Desired "‘[]‘“?ei:gg(;a?:;tionai

6. Name ani Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARROLD, ANDREA
10621 NW 21 CT
PEMBROKE PINES FL 33026. .

© THOMAS L Hanan!

Street Address {P,Q. Box Number is Nol. Acceplable)
RS N 3a TERR

City

o PUAMS

FL [ 35029

3. The above named entity submits this'staternent for the purpose of changing its registered oﬂlce or 1

istered agenl or both, in the State of Florida. 1 am familiar with, and accept

. the obligations of regist ed?nt
"SIGNATURE %

Signature. typed or printad e of regis(erhgenl and titie it applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

. 'FILE NOW!!! I'EE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD ' [ pelete TITLE [ Change  [[] Addition
NAME BORALLA, MONTSERRAT NAME

strect aoomess | 1108 JOHNSON ST . ° STREET ADURESS

cr-st-ze | HOLLYWOOD FL 33019 CITY-5T-2P

TILE VsSTD [ Delete TITLE BeChange [ Addition
NAVE HARROLD, ANDREA e s 5YS AW 03 TR

STREEY ADDRESS | 10624-NW-24-GF STREET ADDRESS T vz L e

arv-s1-20 . | REMBROKE-PINES-FE-43028 _ o Qovesre , ) A=

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE 7 Delete THTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-ZIP

Lyt O elete TITLE O crange [ Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE 1 Delete TITLE [O Change [ Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-2IP 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 Statutes. | further certify that the information

indicated on this report or supplemental report ig

gmpowered.

¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3//1/03

¥ Date Daytime Phone #

AV 0886910

CR2E034 (10/02)



