2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060209 1 Feb 05, 2001 8:00 am
- S ame - Secretary of State

MARILL SECURITY PATROL, INC. 02052001 90026 050 **<150.00
Principal Place of Business Mailing Address
7894 W. SAMPLE ROAD 7894 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Us ‘ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0848544 ) Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Stalus Desired (1} $8'75 A_dditional
Fomms L mee mEme o . ol et et nifas . PR —_— Fee Aequired- . -+ -~ -~[.-
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
AMERILAWYER
Street Address (P.Q. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Coda
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating J DATE
j ion is eligi isty i i " )
9. This f:-orporathn is eligible to satisty its Intangible FILE NOW!!! FEE lS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fea will be $550.00 - O :
A Trust Fung Contribution. Added to Faes
(See criteria on back) [} Make Check Payable to Depatiment of State
11. QFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PSTD [ Delete LE [J Change [ Addition
HAME MARILL, EDDY F NAME
STREET ADDRESS | 7894 W. SAMPLE ROAD STREET ADDRESS
orv-s7¢ | POMPANO BEACH FL 33065 arv-s1-2
TITLE vP [ Defete TITLE [1Change [ Addition
NAME MARILL, EDDY J NAME
STHEET ADDRESS | 7894 W. SAMPLE ROAD STREET ADDRESS
CIVY-5T-2P POMPAND BEACH FL 33085 CITY-ST-2F
e T T T T T T Ooeee T e TTTT e TR TT[D'Change []'Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TME . [ pelete TILE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP . CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin‘? does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer ar girecter
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other [ike empowered. (?Lj-

SIGNATURE: _ Seccaty L/2nsd /-29-01 2553775

SIGNATURE AND°TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

0129625

CR2E0D34 (10/00)



