FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 07, 2002 8:00 am
DOCUMENT #  P01000063528 ecretary of State

1. Entity Name

REGENCY SECURITY & INVESTIGATIONS, INC. 04-07-2002 20043 042 *=*150.00
Principal Place of Business Mailing Address
SH-RIDSE-RD. =1L RIDGE-RD—
NEW-PORT-RIGHEY-RL-04854 NEW-PORT RICHEY-Fi—04654—"
S S IHRRDIE NI CR AN
c3Y9 pasiua DE. LBLT unsun D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

0/2‘7— ‘C//‘)'C{U FA DfJ’ A[CH‘E’[f: FL' -.{9 -372 éf‘ 'f’ Mot Applicable
Gy | Tt &y, | Ges s covemeasammen 0 8875 sssmona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
EBER'US’ THERESA Street Address (P.O. Box Number is Not Acceptable)
6349 NASHUA DR.
PORT RICHEY FL 34668
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.

sianatuRe _THELESA  EBELIUS \Z‘éda’—#—a—-—

Signaturs, typad or printed nams of registered agent and title it applicable. (NOTE: Registered Agant signature required when ating)
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 . - ‘
Tax fillngrequirementgand elects lcho s0 o After May 1, 2002 Fee w;||$be $550.00 +0. Blection Campaign Financing $5.00 may Be
o ’ ¥ 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11.7 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
HAME EBERIUS, THERESA NAME
STREET ADORESS (6349 NASHUA DR. STREET ABDRESS
cry-st-zp - |PORT RICHEY FL 34668 CITY-5T-2tP
TITLE P [ Delete TITLE [ Change (] Addition
NAME EBERIUS, WAYNE NAME
STREET ADDRESS 16349 NASHUA DR. STREET ADDRESS
crvstze  JPORTRICHEYFL34668 . . _ . ... . . Mewse | _ . .. .
TITLE I ‘ﬂnelete TITLE [ Change 3 Addition
NAME STONE, ANTHONY ‘ NAME
STREET ADDRESS (7042 NOVA SCOTIA DR. STREET ADDRESS
tov-s-2r  |PORT RICHEY FL 34668 CITY-ST-2
Mme . O Delste TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-24P
THLE O pelete TLE ’ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP

13. { 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 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATUR

Y v e e PrRES 1O _
ZOUIINET) pravesa  EBewv S dé’»té/az, 7327-841-62

ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

NS TN MR
(S \ 4‘\‘ . J/v l;.m(

L)

SIGNATURE AND TYPED OR PRINTI

CR2E034 (9/01)

¥



