2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000084713

1. Entity Name

SUREGUARD SECURITY AND PATROL, INC.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90368 001 ***150.00

Principal Place of Business
300 PROSPERITY FARMS RD
STEB
RORTH PALM BEACH FL 33408
Us

Mailing Address

300 PROSPERITY FARMS RD
STEB

HORTH PALM BEACH FL 33408
us

2. Principal Place of Business

3. Mailing Address

ARG A N

SuiterApt. #rete: - -—  — . _|-. _Sulte, Apt. #, elc. R I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3472867 Not Applicable
ap Country o Counry 5. Certificate of Status Desired { $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYEH C RED Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
' City FL | 2o Coce
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Ager signatura required when reinslating) DATE
9, This corporation is eligible to satisfy its Intangible , - FILE NOW!I! FEE 1S,8150.00x. 10. Election Campaign Finaneing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fess

{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
TITLE PDVP [ Delete TILE [ Change [ Additicn
WAME CooL, DEBBIE L NAME
streer apoess | 2318-E WINTER WOODS BLVD. STREET ADDRESS
CITY-5T-7P WINTER PARK FL 32752 CITY-ST-2P
TLE N Ol Delete TMLE {J Ghangs  [] Addition
NAME SWEETING, DON C NAME
stReet a00ress | 740'PROSPERITY FARMS RD STREET ADDRESS
CITY-s7-2P NORTH PALM BEACH FL 33408 CITY-§1-21P
TILE 1 Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIMLE T Deteie TMLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O peiete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-S1-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer cr director
of the corporation Or the recaivar or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12if

changed, ar on an attachment wi

SIGNATURE:

A

o

eI Cﬁueub

S/ 39%7’73_[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

/‘/’6/32.
rd Wate

Daytima Phone #

CR2E034 (9/01)



