| . , FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P02000090704 | <& ecretary of State

1. Entity Name , 04-28-2003 90340 036 ***163.75
METRO PATROL SECURITY INC

Principal Place of Business ’ Mailing Address

3011 BROADWAY . P.O BOX 51524

APT #2 FORT MYERS FL 339%4
2. Pringipal Place of Business 3. Mailing Address

Foil Jﬁol—m/v LoBox SIS 2-Y

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

Hor B2 .

[ CHECK HERE IF MAKING CHANGES

City & Sfate City & State M 4. FEI Number Applied For

Ferrmuers  [FL. | Foermytls R g5~08/9749F ol Appicabic

2 Couniry Zp A CO%- 5. Certificate of Status Desired. B/{\$8‘75 Ad}:li'tional

33?0 / LEE 3??7 tf ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - —— Name - -~ - - . -

KESSLER, CARLL . - ..
3011 BROADWAY

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

- APT #2 .

 FORT MYERS FL 33901 o < FL [2oe

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 obiigations of registered agent. -
SIGNATURE I(ESS&EK (’ﬂEL_ P PR Eg . 5"61 "/-O\?
B Signaturs. typed or printed nama of registered agent and 1itle it applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
- Py T = S—
FILE NOW!! FEE 15'§150.00 . 6. Elociion Camoaian Finandin 74 $5.00 :

After May 1, 2003 Fee will be 5550.00 ‘ " Trust Fund C(;tr?bution * ¥  Added tol\:";iss °
Make Check Payable to Florida Department of State : - )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P s ’ O oelets TITLE O change [ Addition
NAME KESSLER, CARL L e _
streer anoress (3011 BROADWAY APT#2 STREET ADDRESS Coe
ev-s-z¢  [FORT MYERS FL 33901 CITY-ST- 2P
TITLE [ oelate TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE e e e Ooewe o e oo . OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ] .
ML [ Dekte TITLE ' O Chenge [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - . CITY-ST-21P .

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 inforrnation
indicated on this report or sup plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg 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,

QUIRED Y-2403 239-334-708 G

SIGNATURE AND TYFED OR PRINTED NAME OF SHiNING CFFICER OR DIREGTOR Date Daytime Phone #

Y

SIGNATURE:

FRY

CR2E034 (10/02)

WIS



