2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39142

1. Entity Name

DAYTONA BEACH SECURITY, INC.

Principal Place of Business
53 GUMBERLAND AVE :
ORMOND BCH FL 32174
us

Mailing Address
53 CUMBERLAND AVE
ORMOND BCH FL 32174
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90048 010 ***150.00

v

O

DO NOT WRITE IN THIS SPACE

City & Stale \ City & State % FENumber  5G-0291100 oTTedFor
Not Applicable
? couny ze ountry 5. Cerificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agenl
Name "
VAN DE MARK, ALEXANDER J Syaat Addiass (.0 Box Number is Not Acoepiabie)
ee 0. mber i e
53 CUMBERLAND AVE ress ox Number is Not Accep
ORMOND BCH FL 32174

City

Frl Zip Code

B. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistared agent and tile if applicable.

DATE

(NCTE: Agent st

required when rei

9.-This corporation is sligible to satisty.its Intangible

- .. FILENOW!! FEE 1S $150.00 . ..

~10. Election Gampaign Financing-

$5.00 may Be

Tax filing requirement and elects to do so. " After MAY 1, 2001 Fee will be $550.00 PR
= Trust Fung Gontribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiiLE P 7 pelete e [ Change  [C] Addition _c?: v
NAME ALEXANDER JOHN VAN DE MARK NAME st
stager anoress | 53 CUMBERLAND AVE SIREET ADDRESS -
crv-si-ze | ORMOND BCH FL 32174 CITY-ST-ZIP o r
o 8
T VP O Delete TNLE (Jchenge [ Acdition | & Ff !
NAME LAURA VAN DE MARK HAME o
sreer aookess | 53 CUMBERLAND AVE STREET ADDRESS .
orv-si-2p | ORMOND BCH FL 32174 CITY-51-2P 8
TITLE ™ O Delete TTLE hange (] Addition F !
NAME LEEDS, PETE NAME £.4 ' Ay 9 o
staeer aooness | 105 SOUTH STREET APT 8 sweeraooass | 1451 S, B-egewend fue 4k o
L i
onv-size | DAYTONA BEACH FL 32117 oSt | Do beme Sesth L 32017 L
TLE O Detete Tie ! CJchange [ Addition b
NAME NAME .
STREET ADDRESS . . STREET ADDRESS |- - . -
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
TITLE [ Delete TMiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresyg’th alf other like empowered.
SIGNATURE: %%a{ % 2 "'/A/e")'(cp/e/ (v £ vk ’/ g /.r;u (?0‘/)675' L
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fata S Daytirma Phone #




