TOTAL PROTECTIVE SECURITY, INC. Secretary

07-18-2000 90010

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P39648 /

Mailing Address
4219 MERRICK ROAD

1. Entity Name
Principal Place of Business
MASSAPEQUA NY 11758

4219 MERRICK ROAD
MASSAPEQUA NY 11758

3. Mailing Address

[ |

(]

2. Principal Place of Business

FILED
Jul 18, 2000 8:00 am

of State

015 **%558.75

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
A ” i -
CityZ State ‘ [ g City & State 4. FE(Number  14-3002597 Appiied For
. _LZ]Not dpplicable
le> ( \ Country Zip Cauntry 5. Certificate of Status Desired IE/ 8.75 jaditional
uired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| JRE. e S Smeraon e e T e =Name e — =  SEEmEE Bk
' \ ZAFFATO’ ANNMARIE T Street Address {P.O. Box Number is Not Acceptabie)
3795 GROVEVIEW LA
PORT ORANGE FL 32118
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.
SIGNATURE .
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

After SEPTEMBER 13, 2000 Min. will be $750.00

Tax filing reguirement and elects to do so. Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _[ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete TITLE {7 Change  [] Addition
NAME PASCUCCI, JEROME A. NAME
STREET ADDRESS | 2593 IRENE LANE STREET ADDRESS
CITY-S1-2IP SEAFORD NY CITY-§T-21P
TME L) 1 Delete TILE O change T Addition
NAME COLABELLA, WILLIAM R. NAME
sTREeT ADDRESS | 2350 QAKDALE AVENUE STREET ADDRESS
CITY-ST-ZiP SEAFORD NY CITY-3T-2iP
TITLE 3 Delete “j e - . .. e ] Ghange . [C] Addition
NAME- =~ B [ R R A S BT Rl = o e TT T R
STREET ADDRESS STREET ADDRESS
LITY-ST-7iP ) - CITY-§T-2IP
TITLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP BITY-ST-ZP
TITLE 7 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Dalste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP e CITY-ST-ZP

13. | hereby certify that the informatio
indicated on this report or sugpe
of the corporation or the repdive

pplied with this filing does not
tal report is true and accuratg/and that my signature shall have the same legal effect as if made under oath; that
e empowered ta exec
. with all othegH

¢ empowered,

220

¥ Date

Z,
7

ualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

t am an officer or director

£ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-
gt &L -2X X7
Caytime Phone #

I

CR2E034 (5/00)



