2000 UNIFORM BUSINE$S REPORT (UBR) FILED

+
DOCUMENT # PO8000061767 Mar 15, 2000 8:00 am
ROCK SOLID SECURITY, INC. Secretary of State
03-15-2000 90054 035 ***150.00
Principal Place of Business Mai.\ir{g Address
16355 VANDERBILT DR..#104 16355 :VANDERBILT DR.#104
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-7565
i guuyuva-=
Suite, Apt. #, etc. Suiilé‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City' & State 4. FEI Number Applied For
) 65%48261 Not Applicable
Zp Country Zip [ Country - 5. Corlificate of Status Desired [} $875 Addition"’“
i Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name \.S
WIEDER, ED ' Ray SoBEL
! ! Street Address {P.O. Box Number is Not Acceptable)
16355 VANDERBILT DR.,#1 :
BONITA SPRINGS FL 34 .
W35S VanoErB LT Dg. Hioy
' City - . Zip Code
'y , BoniTA Springs FL | 3¢ 34
B. The above named entity ement for the purpbse of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE X i — - , _
Signatur pn%e of registered agant and title if app}scab\e. {MOTE: Ragistered Agent signatura required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangiole FILEE NOW!! FEE IS $150.00 10. Election Campaian Financi
. - . paign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS N 11
TITLE 1] " O oewe TITLE Olchange [ Addition
HAME SOBEL, RAYMOND NAME
sTreer aporess | 8674 HUNTLEY LANE N. , STREET ADDRESS
CITY-5T-21P NAPLES FL 33942 CTY-ST-2IP
TITLE D " [ Detete TITLE [JcChange [ Addition
NAME WIECER, ED NAME
simeet aooness | 27321 SW. 164 CT. _ STREET ADDAESS
CIY-ST-ZiP HOMESTEAD FL 33081, ~——— - oo e o [ OTYSST-2P |
TLE B ' mﬂelgtg TILE [ Change [ Addition
NAME BOSCAGLIA, ROCCO ‘ HAME
swneet ancress | 3100 50 ST. S.W. STREET ADDAESS
CITY-5T-21P NAPLES FL 34116 CITY-§T-2IP
TITLE " [ Delets TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LIy -57-2P
TITLE " el e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
Tine [ peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-S7-2P CITY-ST-2IP

S 5 filiny cfjoes not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the information
i54rue and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pgowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ag§, with all olhdr like empowered.

13. | hereby certify that the informatigh
indicated on this report or suppfg
of the corparation or the reces

I ‘ A
L aa ‘(xﬁ R ?

Cer W ety L [

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
i

T
+

CR2E034 {9/99)



