2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000083993 v

1. Entity Name

ECPS SECURITY, INC.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90005 020 ***150.00

Principal Place of Business

105 GOLONY BAY HARBOUR DR
PANAMA CITY BEACH FL 32407

Mailing Address

105 COLONY BAY HARBOUR DR
PANAMA CITY BEACH FL 32407

VRN

AR

SULLIVAN, PHILIP L

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4.. FEl Number 59-3600101 Applied For
Not Applicable
} Zi i
o Country P Country 5. Cetificate of Status Desired | $8.75 Auditional
_ R Fee Required.
- "= 7 == g Name and Address of Current Reglsteréd Agent 7 Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

Tax filing requirement and elects 1o do so.
{See criteria on back) 0

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fundg Contribution.

105 COLONY BAY HARBOUR DR
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The a Subrmj the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~- “tatp C Salliad oo
‘/SIGNATUHE L ? L. ibe J ~f
dgna[u;a. %e\cr printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. A . . m
9. This corporation |3\H~tg4ble‘to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 petete TITLE (O cChange [T Addition
NAME SULLIVAN, LEE NAME
STREET ADDRESS | 105 COLONY BAY HARBOUR DR. STREET ADDRESS
orv-s1-20 | PANAMA CITY BEACH FL 32407 oy-s1-2p
mE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
A TILE e[S R R B ], . 0T " Change” £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP QITY-ST-7IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

indicated on this report cr
of the corporation.e
changed, or on

\AGNATURE:

A ‘dtce

f-0-0)

gL

13. | hereby certify that the information supphed wnh this filing does net gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
no Juseyand.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

ike empowered.

2 233 Y325

Pty

T S|GNA]’URE }ND TYPED OFP

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

.. Daytime Phone #
s

CR2E034 {10/00)



