2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
. m S
1~ Eniy mame Secretary of State =
DAYTONA BEACH SECURITY, INC. 02042002 90047 041 ***150.00
Principal Place of Business Mailing Address
53 CUMBERLAND AVE 53 CUMBERLAND AVE
ORMOND BCH FL 32174 ORMOND BCH FL 32174
2. Principal Place of Business 3. Mailing Address
Suite; Apt. #, elc, = - Suite, Apt. #. etc. . ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2291 109 Not Applicable
- i —
Zp Couniry ® Country 5. Certificate of Status Desired O $8'75 Add'tm“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
VAN DE 'MAF.‘K' ALEXANDER J Street Address (P.O. Box Number is Not Acceptable)
53:CUMBERLAND AVE
ORMOND BCH FL 32174
F
B City FL Zip Code
8. T above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
—
L
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fing Teifemant and elects to do so. "-= AfteF May 172002 Fee will be $550:00°- - ~[~'0 TESionCampagn tnancing $5.00 may 8
(See criteria on back) (] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE Oomnge [ Addition | &
HAME ALEXANDER JOHN VAN DE MARK HAME <)
staeeT aoosess | 53 CUMBERLAND AVE STREET ADDRESS §
orv-st-ze | ORMOND BCH FL 32174 GITY-ST-2P w
i
me - VP [ Detete TIME [ change [ Additien | G
name . | LAURA VAN DE MARK “NAME
stReet a0DRzSS | 53' CUMBERLAND AVE STREET ADDRESS
CiTY-ST-2P ORMOND BCH FL 32174 CITY-ST-ZIP L
TLE ™ ] Celete TILE - Secle .b oy ﬁan [ Addition )
HANE LEEDS, PETE NAME
STREET ADDRESS | 1351 S RIDGEWOQOD AVE APT 9 STREET ADDRCSS
cmv-s12¢ | DAYTONA BEACH FL 32117 ciTY-5T-2P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CIiY-51-2P s T T T Rromestae il nat il g
TITLE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE ¢ [ pelete TITLE O Change” " [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ClTY-87-2IP CITY-ST-21P
13. | hereby certify that the information supptied with this filing does not qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
+ indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as it made under cath; that [ am an officer or director
- of the corporation or the receiver or trustee empowered 1o 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 addressgy olher like empowered.
LFOai i T R I
SIGNATURE: a&f"/u oozl //03/3'2 380 €72 -755)
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 L4 Date / ‘\Da\mme Phona #




