2002 UNIFORM BUSIMESS REPORT (UBR) FILED

DOCUMENT# _ P39648 Sgp 08,2002 8:00 am
vl 39 ecretary of State
TOTAL PROTECTIVE SECURITY, INC. / 09-08-2002 90123 042 ***558 75

Principal Place of Business Mailing Address
4219 MERRICK ROAD 4213 MERAICK ROAD
MASSAPEQUA NY 11758 MASSAPEQUA NY 11758 B 0 1 3 G 85 9
S — IR O A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11 3002597 Not Applicable
%ie Country Zp Country 5. Certificate of Status Desired g gg‘gesql‘::j:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —_—— . Name i T T s - =
ZAFFATO’ ANNMARIE : Street Address (P.Q. Box Number is Not Acceptable)
3795 GROVEVIEW LA
PORT ORANGE FL 32119
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
] I e . H
9. ihlsfﬁ.c-rporatlc.}n is B|Itglb|§ tcl) sattls;fycnjts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
ax filing requiremant and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
. TILE P [T oelete TITLE [ Change [ Addition
NAME PASCUCCI, JEROME A. NAME
A strest aooress | 2593 IRENE LANE STREET ADDRESS
CTY-ST-2P SEAFORD NY GITY-S1-2IP
TITLE v [ Delete TITLE [JChange [ Addition
NAME COLABELLA, WILLIAM R. NAME
STREET ADDRESS | 2350 OAKDALE AVENUE STREET ADDRESS
CITY-ST-2IP SEAFORD NY CITY-ST-7IP
TITLE _ O oeete TE i [ Change T Addition
NAME ) - T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72IP CITY-ST-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P — CITY-$T-21P

indicated on this report or supplementalfepgt is trudand accurate and that phy signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trugtee dmpowered gxecute this reppft as required by Chapter 807, Florida Statutgs; and thgt my name appears in Block 11 or Block 12 if

changed, or on an attachment with an [aggtress, with all otheMike empowgafed.

7

o /y DTG REAAZATD ' ~ 7, F

SIGNATURE: ___ S\(/#22¢ B BEZ977 ST/ EF () SHlo?E
SIGN IGNING OFFICER QR DIRECTOR Date Daytims Phona #

13, ! hereby certify that the information supn_h thigfiling does not qualify forthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

EL L. Y IEIv]

aiw

CR2E034 (4/02)



