2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT#  P02000028868 ecretary of State
1. Entity Name 04-07-2003 90729 012 ***150.00
ISLAND PROFESSIONAL SECURITY SERVICES, INC.
Principal Place of Businaess Mailing Address
801 SEA COURT 801 SEA COURT
MARGO ISLAND FL 34145 MARCO ISLAND FL 34145
I I N EAT AR
Suite, Apt. #, etc. Suite, Apt, #, etc. ["] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appflied For
| Not Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desred [ $8+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent . . - . . . . .. - .:.z1..Name and Address of New Registered Agent

Name

WEBSTER, RONALD S
ROYAL PALM MALL

Street Address (P.O. Box Number is Not Acceptable)

985 N. COLLIER BLVD.

MARCOQ ISLAND FL 34145 { . . City FL | ZpCoce

8. The uDOVE named entity submits this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otz,fgallons of reglstered agent.

SIGNATORE 2o .2

Signalure typed or prlnted name of registered agent and titls If epplicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 : _ o
9. i F
After May 1, 2003 Fee will be $550.00 Slection Campaign Financing 1+ $5.00 May 8e
Tust Fund Contribution. Added to Fees
Make Check Payable to Fl1grlda Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TILE [ change [ Addition
NAME BOONE, ROEERT G NAME
streeT Anoress | 801 SEA COURT ) STREET ADDRESS
CITY-§7-21P MARCO ISLAND FL 34145 ‘ CITY-S1-2P
TITE VS [ Delete TITLE [J Change [ Addition
NAME BOONE, PATRICIA D NAME
sreer aooress | 809 SEA COURT s STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 34145 CITY-ST-2IP
LLLIT S T S T T Onekets e <7t T A - ==« —-+s. [Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE 1 pelate TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-27

12. } hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accuralg 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 trusteg is 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 a
RED fv//} 20523872-23Y v~

e
0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV ZBEPrS0

CR2E034 (10/02)



