F

2002 UNIFORM BUSINESS REPORT (UBR) FILED

L )

[ ]
1. Enity oo Secretary of State
SOUTH FLORIDA PATROL AGENCY, INC. 01-30-2002 90113 017 ***150.00
Pringipal Place of Business Mailing Adoress
3015 NW 79 STREET 3015 NW 79 STREET
2ND FLOOR 2ND FLOOR
MIAM! FL 33147 MIAMI FL 33147 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
65-0341291 Mot Applicable
i Count| i Ik it
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
__ . } _ . o ) e e L e e = ___FeoRequred ___ _ __|_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TURNER, JOHNNY Sireet Address (P.Q. Box Number is Not Acceptable)
3015 NW 79 STREET
2ND FLOOR
MIAMI FL 33147 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printed name of registered agent and litla if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. 1hisfﬁ_orporan9n ;: e:tgiblde ul} s?ﬂstty (ijts Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGCTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TME Ochange O Addiion | 5
NAME TURNER, JOHNNY NAME I3
steeeTan0Aess | 3015 NW 79 ST 2ND FLOOR STREET ADDRESS §
cIrY-ST-7iP MIAM! FL 33147 CITY-ST-2IP §
TITLE (] Delete TITLE [OJ Change [ Additior | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZiP
TITLE . - —_- — . [E oelete - - RTITLE: . _— . _.=-[].Change._ __[=] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TME [] Delete TTLE O Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
e O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental report is true and accurate and that pey-stdature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execuis Jpis Logftrt g8 hy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Iikeowere.
isfor  (2o5)ps6-367Y

o~ Daytime Phone #

SIGNATURE: AU DA RIS

SIGNATURE AND TYPED OR PRINTED NA}E’DF SIGNING CFFICER-0/R DIRECTOR Date




