2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000106084

1. Entity Name

SECURITY CONSULTING, INC.

Principal Place of Business

C/O KENT SECURITY SERVIGES. INC.
14600 BISCAYNE BLVD,
NORTH MIAM) BEACH FL 33161

Mailing Addrese

C/0 KENT SECURITY SERVICES. INC.
14500 BISCAYNE BLVD.
NORTH MIAM! BEACH FL 33181

2. Principal Place of Business

3. Mailing Address

2/22/00-90019-021-5150.00-$150.00

FILED
00 MAR 22 PM 2: 29

SRETARY OF STATE.
SRAGSEE. FLGRIBA

AR

I

Suite, Apt. ¥, etc. Suite, Apt. i, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number bppliod For
Not Applicable
Zip Country Zip Country - $8.75 Additional
- - - - o . 5. Cerlificate of Status Desired |:] Fes Required -
6. Nama and Address of Current Reglsiered Agent 7. Name and Address of New Regisiered Agent
Name .
MIAMI CENTER HEGISTEHEP AGENTS’ iNC. Street Address (PO, Box Number is Not Acceptable)
201 S.BISCAYNEBL. & - |
{7TH FLOOR
MIAMI FL 33131 City FL 2ip Code
8. The above named enlity submils this statement for the purpose of changing its registerad office or registerea agent, or beth, in the State of Florida.
SIGNATURE :
Signaturs, iyped of firintec name of registared agert and titke ¥ Applicable. {NOTE: Reglstered Agen! signature required when revsiating) DATE
I3 +
9. This corparation is eligiole to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financin
Tax fiting requirament and elacts 10 4o 50. After MAY 1, 2000 Fee will be $550.00 et :n 1rigbulionA g ;s«?degqoh:zi sBe
{See criteria on back) take Check Payable 1o Department of State
n. . OFFICERS AND DIREGTORS ' 12, ' " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
me Snolort Rlesxanpen,, WS Ooew me ' -OChange [ Adgiton
NAME * FUGOD 121800 LU D RAME )
stnees anoress | L cared KL 3313 STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE b(\\.\.( ALEY A~ QEA JP O Deete TITLE [ Crange  [ZJ Addition
NAME . \k'l 600 PaTp 0('_& (SI U_j). NAME
STREET AODRESS | h_i_, sy ptii ln 22507 STREET ADDRESS
CIT\'-ST-IIE_ . ~ Ciiy-ST-217
o Gl e an JP Troes,  Ooees me. D thange L Addition
ioonss | | @20 Buscovae, GLUO- e eSS
D 3
umesze | SRR LR 23(F) ot St
FiTiE Oores-- -§ ™ - T Change 1) Addition
NAME - NAME
STREET AGORESS STREET ADDRESS
CITY-ST-219 CITY- S1-21P
e 3 Deete e O trange [ Acoision
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIy-ST-29
TnE O pelete TiTLE D Crange T Aition
NAME NAME -
STREET ADORESS STREET ADBRESS '
CITY-5T- 2P CIY-5T-2P

1.

changed, or on an altac

h an address, with all gther like emg

1 hereby cerity that the information suppliad with this fiing does not Cuati
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal

ty {or the exempiion stated In Section \19.07%3}{'\), Florida Statutes. | furihe: cerify that the information |
Q

gct as if mads under oath; that | am an officer o director

of the corporation of the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Staunes: and that my name appearé in Block 11 or P’ﬁﬁ

SIGNATURE:

. G

e VP

N OFFICER OR GIRECTOR

2l Genmaee

CR2ED34 (9/99)



