FILED

2002 UNIFORM BUSINESS REPCRT (UBR)
Mar 31, 2002 8:00 am
DOCUMENT #  F65824 | Secretary of State
LIFEGUARD SECURITY SYSTEMS, INC. 03-31-2002 90348 009 ***150.00
Principal Place of Business Mailing Address
% JEAN S FAY —219 CROSS-EF—
219 CROSS STREET 219 CROSS STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
- : AR AR
2. Principal Place of Business 3. Mailing Address
Dac&rms 29 Cross Sr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2144788 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?g.ggnﬁ:?;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e S =Y e = R e S e

FAY’ JEAN $ Street Address (P.O. Box Number is Not Acceptable)

219 CROSS ST

PUNTA GORDA FL 33850

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ . — A —. et
S\gnat (yped PG it cl regnslared agm “ title if applicanle. (NOTE: Registared Agant signature required when reinstating)
" - .j~
‘ o . ) "
9. 315199rporatp9n is eligible 1o sat\sfycllts intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Finanging $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delete TILE [ Change [ Addition
NAME FAY, JEAN §. NAME
streer 4poress | 2148 BROAD RANCH DR. STREET ADDRESS
CiTY-ST-7P PT CHARLOTEE FL CITY-ST-21P
TITLE VD G Delete TITLE [ Change [ Adetition
NAME DELGENIO, JOHN A NAME
STREET ACDRESS | 4121 DURANT ST STREET ADDRESS
orv-s-2z¢ | PORT CHARLOTTE FL CITY-57-ZP
TITLE N [ R . - [ oelete - TITLE C e . - ] O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS .
CITY-$T-2IP . CITY-ST-2iP

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. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect ag if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowered.

5 REQULZ /S Loy F-20-02,

SIGNATURE AND TYPED OR PRINTEDAFAME OF SIGNING OFFICEH OH DIHECTOH Data Davtima Phons #

SIGNATURE:

1810690

AV

===3

CR2E034 (9/01)



