2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am
Secretary of State

2/

02-17-2003 90202 022 ***150.00

DOCUMENT #

1. Entity Name

ALLIANCE FOR PUBLIC SAFETY, INC.

P02000068238

Principal Place of Business
345 W MADISON ST
TALLAHASSEE FL 32301

Mailing Acdress
45 W MADISON 5T
TALLAHASSEE FL 32301

SO GEAD AR

2. Principal Place ol Business . 3., Malling Address
Suite, Apl. #, elc. Suite, Apl. #, elc. T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appligd For
L\S" Dq g O_{LLQ p) Not Applicatie
Ze - Couniry Zp | Gemw | s cerficatoof Staws Desied [ f:-gfq Additionsl
5. Name and’'Address of Current Regisiered Agent - - ™ —  wame—7-Name and Address of New Registersd Agent
‘ e e o Name_ ,
CORPORTE SERVICES, INC. Street Address (P.O. Box Number is Not Acteptable)
537 EAST PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Coda

SIGNATURE

atement for the purpose of changing its registered office of registered agemt, or both, in the State of Flovida. 1 am familiar with, and accept

[NOTE: Riglslered Agani sigritufe Tacuired whon minataing)

\
W.rypwm:}-(md gk

. Plesiobr , CofPppay Se20CEs, \Woe  2/12/03

e B0ant and 1de if applicabia.

FILE NOW!!! FEE |S $150.00
After May 1, 2003 Fee will-be $550.00¢

9. Election Campaign Financing
Trust Fund Contribution.

d

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of Stats

| KR

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

10, OFFICEAS AND DIRECTORS _
TME . O perete LE Ccrange [ Adeition | &

President S
NAME NAME =
swheeT aooress | B Carver STREET ADDAESS g
CiTy-§1-7P 345 West Madison Street CITY-ST-2iP 2
= Tallahasses, FL 32307 01 elee e [ Crame L Adtiton g
NAME Vice President NAVE

» 1 REEI

o | Y Rodney i
T “allshasses, FL 32301 O etets e T . D) Change ) Addition
HAME N R e
smeet aooress | Secretary/Mreasurer STREET ADORESS - - —_— - -
CiTY-SI-27F Gilbert Marsh CITY-S5T-2¢
ILE 345 West Madisn Shrest [ Delete TLE CIchange [ Addition
HAME Tallahasses, FL 32301 HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP City-s7-2P
TILE O bdelete TINE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 oITY-§1-2P
TILE O Delste mE O Changs ([ Addition
NAME HAME
STREET AUDRESS STREET ADDAESS
CITY-5T-20P CITY-ST-2P

12. | hereby carti
indicatéd on this raport or supplomental reportis true an
of the corporation ar the receiver or bustes empow!
changad, or on 2n atiachiment with an address, with all other like empowered.

SIGNATURE:

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 intormation
accurate and 1hat my signature shalt have the same lsgal effect as if made under oalh: that | am an officer or director
ered 1o execite this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Daie Daytime Phona #




