FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # V46973 Secretary of State

1. Entity Name 02-24-2003 90219 035 ***150.00
CRIME PREVENTION SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address
CRIME PREVENTION o CRIME PREVENTION
112 SW BEAL PKWY. P.0. BOX %8

FT WALTON BEACH FL 32548 ) . FT WALTON BEACH FL 32549 '
L . | NI R AR ARG
3. Mailing Address 7

2. Princtpal Place of Business

Suite, Apt. #, ete. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
98-3131661 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCINNIS, C JEFFREY
909 MAR WALT DRIVE

Street Address (P.C. Box Number is Not Acceptable)

SUITE 1014

FT WALTON BEACH FL 32547 o TR

8. Thefa‘li;’evé'nameﬁkentily submits this_staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.™.

SIGNATURE Nt

Eignatura,"ry:pad or printad namég,f‘zibg‘islared agent and title it applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE

~ FILE NOW!! FEE IS $150.00 . o

After May 1, 2003 Fee wiuie $550.00 8. Election Campaign Financing O $5.00 may Be
Make Check Payable to Florida Department of State Trust Fund Centrioution. Added to Fees
10. : - OF;-F_ICERS AND DIRECTCRS I 11. ADCITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP - O palete TITLE [ Change [ Addition
NAME TOOLE, RONALDB - HAME
sTreer aookess | 153 RICHPIEN ROAD STREET ADDRESS
crv-st-ze | FT WALTON BEACH FL 32548 oY -5T-2IP
TITLE DV O velete TITLE O Change ] Addition
HAME ROLADER, GLENN E. NAME
streeT AnoREss | 4440 HIDDEN STREAM DR STREET ADDRESS
GITY-S5T-2IP LOGANVILLE GA CITY-ST-7iP
TTLE S O Dalets TIILE . [ Change [ Addition
NAME — TOOLE, ANGELA L : e T NAME T T - - T T e T
sTReeT ADORESS | 153 RICHPIEN ROAD STREET ADDRESS
crv-st-ze | FT. WALTON BEACH FL 32548 ey -t-2p
TILE T O petete TITLE [ Change [ Acdition
NAME ROLADER, CAROL A. HAME
street aDRESS | 4440 HIDDEN STREAM DR STREET ADDRESS
CITY-ST-2IP LOGANVILLE GA CITY-5T-2P
e VP O petete TTLE [ change [ Addition
NAME DRABCZUK, RANDALL NAME
staeer aporess | 116 OPP BLVD. NE STREFT ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P

12, | hereby certify that the inf Torpsupplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re r supplepfiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered t 7§ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address. gfith It other like emelowered.

staNaTURE: _ STESHSURE REQGRED 220-03 _ [%8e\2u3- 303

SIGNA\UHE AND TYPED OR PRINTED NAME OF SltNING OFFICER OR, DIRECTOR Date Oaytime Phane #

-

BUIEHUU

nv

CR2E034 {10/02)




