.2000 UNIFORM BUSINESS REPORT {(UBR) .

/5113

DOCUMENT # N9300000526

1. Entity Name

SECURITY SCHOLARSHIP SOCIETY, INC.

2rs

s

Principal Place of Businass
vl
755 RINEHART RD. PO BOX 956402
LAKE MARY FL 327948402 LAKE MARY FL 32795-5402

Mailing Addr&8sm——"

2. Principal Place of Business 3. Mailing Address

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-16-2000 90157 039 ****5] 25

- oW e e e o

T g
e g e Tt o

Suite, Apt. #, ste, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3220 126 Mot Applicable
Zip Country Zip Country i $8.75 Additional
5, Certiticate of Status Desired ] Fee Raquired
8. Nams and Addreas of Current Registered Agent 7. Name and Addreas of New Rogistered Agent
Name p
Hofper . 17/
TLAMRIBCAI C- _ e . Street Address{P.O. Box Number is Nol Accaplable) )

— v wu,'DA“D = e (”'- —’ TR B P PSS - AR s ST messme—m
755 RINEHART RD. 955 LomehhayF RS- _
LAE MARY FL 32794-8402 - C . _

| .
loZo Weare, FL | 5%4 & P4

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE ' 4’ L2~
sgant and tite 1 apgheable (NOTE. Registared AQent $:0naiurg roquirad when nenelatng) DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad 1o Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D 3 oelete WILE Ocngs [ Addition §
NAME QUIST, GEORGE R NAME g
stReeT ADoResS | 4491 WANDER LANE STREET ADDRESS 5
L
an-st-2 | SALT LAKE CITY UT 84117 GIY-51-2p 8
bt D ] Detere ME Dichange [ Aaditlon | S
NANE QUIST, SCOTT M NAME
STREEY ADDRESS | 7 WANDERWOOD WAY STREET ADDAESS
CITY-ST-2P SANDY UT 84082 . CITY-ST-2IP —
me D 4 Peiete e :? L/ ; ,3/; P Mg [ Addition
mve . | THOMPSON, DAVID C NAE S p R er ﬂ
STREET ADDRCSS | 755 RINEHART RD. shirioness'| o § & A PA e AT, = A SFY By
ov-s-20 || AKE MARY FL 32794-8402 s | LahE PRV FL 727294 FVea
T ' O Deie 4 O Chnge [ Additon
RAME HAME ‘
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-S1-2/P s
TME (T Detete mE O change (7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2p CIFY-ST-2IP
e ] Celets TITLE O Cangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-51-2P QIrY-ST-2IP
12. | hereby certify that the Information supplied with this filing does rot quality for the exemption stated in Saction 119.07(3Xi), Florida Statutes, | further certify thal the information
indicated on fAig raport or supplemental repon IS trus and accurate and that my signatura shail have (18 same fegal effect as i made under cath; that { dnT an afficer or dinactr
of tha corporation or the raceiver or trustes empowerad to execute this roport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant wjth an address, with all other like empowered.
SIGNATURE: 7-27-00 .
Oaie Dayurne Phone #




