2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 26, 2003 8:00 am

DOCUMENT # P01000085376

1. Entity Name
FIRST CHOICE SECURITY SERVICES, INC.

Secretary of State

03-26-2003 90162 013 ***158.75

Principal Place of Business — Mailing Address
101 N. RIVERSIDE DRIVE # 207 DELE} 101 N. RIVERSIDE DRIVE # 207
POMPANG BEACH FL 33062 / POMPANQ BEAGH FL. 33062

A LT

Principal Place of Business 3. Mailing Address
25] S, CYPAESS ReAD 35/ S, CYPRESS RoAD
Suite, Apt. #, elc, Suite, Apt. #, etc. :
SUITE 6{0 .4 Su, ]‘E' 9& 05 KCHECK HERE IF MAKING CHANGES
City & Stat . City & Stat 4. FEI Numb Applied For
Poripano BEACH , FL0RIDA Pﬁfl'l 400 BEACH | FLoRi DA " 010578172 Not Appiicable
3_23@0(0 0 CE;?E’ ﬂ ) _3 3 06 0 CO%”{‘KS . ﬂ 5. Certificate of Status Desired gese-gesq l.ﬁ?gd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - e = M ROBEAT L, SPEELER -
GOOD FRANK C PEL E , Street Address (P.O. Box Number is Not Acceptable)
5685 MURIFIELD VILLAGE CIRCLE /

LAKE WORTH FL 33463 35| S, CYPRESS RoAD

City POHPHUO BEﬁCH FL -Z-iECode

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. | am familiar with, and accept

the obhgallons of registered agent.
“Cptert S cfpaly 3-35-03
STGNATUHE

. Signatura, ryped or printed name of registerad agent and fitle if aM:able (NOTE: Registered Agert signature required when reinstating) DATE

.

FILE NOW!! FEE IS $150.00 ) - .

Ater ey 13000 Fo i o 858000 o GocinConpnon oo $5,00 w0
Make Check Payahle to Florida Department of State '
10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE PD ’ 1 Delete THLE P Change [ Addltion
we |LARGE, THOMAS H JR. e THOHAS H. LARGE JR . = 7 € 108
sreeer ao0vess | 5685 MURIFIELD VILLAGE CIRCLE smeronss | 25§ S, CYPRESS RoAP, Sui
crv-st-a2p | LAKE WORTH FL 33463 : OITY-ST-2F FoH PAVO BeAcH, Fi, 330060
THLE VD - Delete TITLE N Change [ Addition
NAME GOOD, FRANK C X NAME ROBE RT £ fff"’g&;ﬁb SU/TE 408
sweer anoress | 5685 MURIFIELD VILLAGE CIRCLE seeraooness | 2651 S CY /PRESS /
omv-s-7e | LAKE WORTH EL 33463 CTY-s1-2p Pon PARO BEACH , FL, 330060
TiLE STD O Delete e Tp I crange 1 Addition
wwe | GRAHAM, BRUCE C e BR wcE C. GRANAM gﬁ ' gl rEHDS
STREET ADDRESS | 5685 MURIFIELD VILLAGE CIRCLE smTaREss | Rgy S, C yfRE_SS D /7
CTy-STP7 T | LAKE WORTH FL 33463 - g : . = ony-sT-2P =, FOH PAMND &ﬂCH FZ 330@0
TITEE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE D Delete TITLE . D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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. ,
3-35-03 954 -818- 2335

A () /. .
SIGNATURE: f“ AR 51"@3 ALl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dete Oaytime Phone #

|
!
)
1
i
1

CR2E034 (10/02)



