2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G92156 FILED
1. Entiy Name Mar 29, 2000 8:00 am
SUNCOAST SAFE & LOCK, INC. Secretary of State
03-29-2000 90026 011 ***158.75
Principal Place of Business Mailing Address
5404 AIRPORT RD 5404 AIRPORT ROAD
TAMPA FL 33634 TAMPA FL 33634-5310
us us
e s g LA
S4oY Airpory  BLVD. | 540y pikrorT BLYD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
AMPA j FuL THS:MPA , F L. 36-3221086 No:)AppHcabIe
Zip Counlry Zip . Country " ) 8.75 Additiona
33_@3 u Us A | 3 3(93'1 USA 5. Certificate of Status Desired Ef gee Heqtﬁ?e?jm I
—-——~= - §. Name and Address of Current Registered Agent- — -~ -- ~-— ~ -7, Name and Address of New Registered Agent
HIMERT, GLEN W " GARY W. HIMERT
5404 NhPORT RdAD Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33634 5404 AReeRT  BLVD.
> ThmPa FL [%55734

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 O""“\w L’Lq’ G\AM . HlMERT PR T 3’7.1’00

gnatule, lyped\;( printed name of ragistared agent and titla if applicable. (NGTE: Registered Agenf sigrature required whan reinstating} DATE
9. This corpo_ra\Q.DJs eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " 1!?S(s:ttlgzniaénoﬁ:?gugg:mng O fdsd.e%ot I\.;ay o
s . 0 Fees
(See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 5 Delcte e P/o [1Change  [Wacdition
NAME -HIMERT, GLENN W. NAME HimeR T, GARY W.
streeT anoRess | 5404 AIRPORT RQAD STREETADDRESS | B ot A1APORT BLYD.
CITY-$T-2P TAMPA FL CITY-57-2P Taupa, FL 330,34
TITLE O Delete TE v Clchange [ Addition
NAME NAME ScHeeR, CHARLES
STREET ADDRESS staesTADDRESS | S OH A IRPDRT BLvD,
OITY-5T-2F _ om-s-zp [TAMPA, FL 3363%
TITLE 7 Cpekte me ~ |T[sfp ’ O change (o Addition
NAME NAME HiMERT, BRIAN w.
STREET ADDRESS SIREETADDRESS |5 4oy AR PeRT BLVD.
CITY-ST-ZIP or-s-2f [ Tamea, FL 33434
TiTie (3 oelte i D ) (] change  (3Addition
NAME NAME HIMERT, FREDERICK
STREET ADDRESS STREETADDRESS | S o AIRPORT BLvb,
CITY-5T-2F CIFY-ST-2IP Tames, FL 33634
TILE [ Detete TITLE [Ychange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: F‘\iw;” b ey LGy W ‘—megpi Pm,q; m}_lz-r!h} (313) 884~ 3100

SIGNA RErN,WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytime Phone #
e

CR2EN34 (9/99)



