2000 UNIFORM BUSINESS REPORKT (UBR)
DOCUMENT # PS8000107400 ‘

2/26/00-90002-033-$150.00-5150.00

FILED

1. Endity Namea
KENT OF NAPLES, INC. - .
7 00 APR -3 AM 6:53
Principal Place of Business Meliing Address CTARY oF STATE
¢/O KENT SECURITY, INC. C/O KENT SECURTTY., ING. T%\%%Eﬁ&%aﬁ FLORIDA
14800 BISCAYNE BLVD. 14600 BISCAYNE BLVD. T e
NORTH MIAM) BEACH FL 32181 NORTH WA BEACH FL 3161

2. Principal Place ol Business 3. Mailing Address

M A A

" DO NOT WRITE IN THIS SPACE

Suile. Apt. #, ete. Suite, Apt. 4, elc.

City & State City & Siale 4, FEI Number -~ Applied For
g’oq b q I’f 5’{ Nat Applicable
7 - ‘ N
» Country Zie Country 5. Certificale of Status Desired 0 55'75 .{«ddltlonal
— P | P P e Fee Required
6. Name and Address of Current Reglstered Agent 7. Namp and Address of New Rogistared Agent
Narmg
_ MD\M]_CENTEQ REGISTE_RED A_GENTS' INC. 7 . Strest Address (P.O. Box Number is Not Acceptable) )
201§ BISCAYNE BIVDT1ITTHFLOOR—— "~~~ = it st - S - -
MIAMI FL 33131
City FL ] Zip Code
8. The above named entity subrmils this etatament for the purpose of changing its registered office or registered agent, or both. in the Slate of Florida.
SIGNATURE
Signature, typed of printed nama of regralarsd ageat and Ll H applicatle {NOTE: Regizored Agen! tignaiurs required when reinstating) BATE

FILE NOW!!) FEE I5 $150.00
After MAY 1, 2000 Fee will ba $550.00
- Make Check Payable 1o Department of State

9. This corporation is eligible to satisfy its Intangible
“Tax filing requiremmen, and elects to do so.
(See criteria on back) - -

18. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1" ) """ " OFFICERS AND DIRECTORS | X T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
me ghLo'M\f KLQ:AAMQ%?"":S L] Delete e o S Oowy D poion | B
NAE (Moo Riscarne BLUD. e 3
STREET ADDRESS . STREET ADDRESS ]
eTY-91-1P W ia M, L 23031 VRS Y
.. o

TInE O Delet TNLE [ Change [ Adaition | O
v O ny Mexacen 0. - e
smeeraooness | 1 M G oo sl pae. L= STREET ADFESS .
cir-sezr — [ bRk 7L B30 - orv-st-ap | - o
w Q,[(, 10Q Lk nand, v qus. O petete TILE [ Change [ Addition

£ NAME

capne Blyvn,

STAEET ADDRESS } \'{_{700 Bis .% 213) STREET ADDRESS
av-size |V ifaiy CLONGR S ery-51-2P N ‘
TRE ' T O opelet N S - - ST T [ Crange™ [ Acarien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TME 07 Detete THLE [ Crange [ Adaition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-21F
e [ elete FITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CiTY-57-2P

13t heret;-y certify that the information supplied with this filing coes not qualify fof the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the infarmation -
indicaled on this report o supplemental repori is true and accurats 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 lrustee empowered g\executs this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 er Block 12 if

changed, or on an atachment wi er like empowe \-
SIGNATURE Zdichan  GERA-AY00




