| |
(UBR) i
DOCUMENT # | P95000012945 May 08, 2002 8:00 am§
1. Entty Narne Secretary of State .
LOSS CONTROL TECHNOLOGIES, INC. 05-08-2002 90065 033 ***150.00
Principal Place of Business Mailing Address
13860 WELLINGTON TRACE 13660 WELLINGTON TRACE . IERVRIRTE VRNV
PMB 526 PMB 526
2. Principal F'I?ce of Business 3. Ma7iling Address J
Sﬁ‘f\%ﬁ. etc. S#‘e, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
32! mg 351
City & State City & State 4. FEI Number Applied For
LAKE WoR T"l FZ, ke Mﬂﬂ-’ EFiL. 13-3396831 Not Applicable
Zip . Couniry B Zip . . antr} - ~ - A C1--- -$8.75 Additional- .
- G Gl £ 1- e ™ it Py 2233 1757 Certificate of Status'Desired | - :
m 1 &1'\ MH 3; 4 4 7 m&u Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
¥y City FL Zip Code
8. The above\pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
Signalure, typed or printed ame of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
; ion s elial isfy i i m
8. This corporation is eligible to sptisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eledts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TIMLE P [ Gelete TITLE x:hange O aditen | 5
NAME SPELLMAN, H. JOHN NAME &
r -
staeeT sooRess | 13860 WELLINGTON TRACE, SUITE 526 swecroness | 178 5 AKE woRTH Rd - FaB 331 3
cry-st-ze | WELLINGTON Fi| 33414 CITY-ST-Z1P LAKE M Se 336 Le7 i
- o
ME [ Delete TITLE / [Jchange  [J Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P — e CITY-ST-2IP, _ . . - _ o A
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2IP
TILE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-S1-7P
13. | hereby certify Ihat the informatiion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteeg@mpowered to te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
~.changed, or on an attachment with an es8, with al e empowered. _f‘ ,
. ’ e = ._:‘" ! BT \.f A a
SIGNATURE: ___ | /" - HugH SPELL{MmAan RI2 Jogd. ~ 97.5959
SIGNATURE A TYPED ED NAME OF SIGNING OFFICER O BIRECTOR Date ! Daytima Friong #
¥y 4




