2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S28659

1. Entity Name

SECURE ONE PROTECTION SERVICES, INC.

Principal Place of Business

P.0. BOX 50692
JACKSONVILLE BEACH FL 32240-06%2

Mailing Address
P.0. BOX 50692

JACKSONVILLE BEACH FL 322400692

2. Principal Place of Business

3. Malling Address

AN

W

INIAO

)

Suite, Apl. #, elc.

Buite, Apt. #, elc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90197 020 ***150.00

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Nurnber Applied For
59-3258520 Not Applicable
Z!p; e e - C;Synlry-(_ T L S sountry -|-5. Certificate of Status Desired =~ D"—-—,-..$8.75--ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
""C 61‘-&1‘0“ - Name
SMITH, JAMES J JR .
Street Address {P.C. Box Number is Not Acceptable)
_IPACBEACHSDECT 14 5@
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and ttls if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
' | ion is eligl isfy i i "
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Deleta TITLE ? S 7 Cheage (7] Acdition
NAvE SMITH, JAMES J JR. NANE SMITH, JAMES J JR.

streeT aooress | PQ BOX 51172 sreeTaness | P O POk SW\7T2.

erv-s-2p | JAX BEACH FL 32240-1172 ov-size | JAYr BEACH , B 322401172

TITLE VP [J Delete 1MLE [JChange [ Addition
NAME SMITH, ROBERT F NAME

street s0DRESS | 1415 TREE SPUIT LN STREET ADDRESS

CITY-S7-2IP NEPTUNE BEACH FL 32266 CITY-ST-Zip o _ -

TTE 1 Delete TME T [ Chenge  NZaddition
NAME . NAME JERF W. WATTERS

STRECTADDRESS [+ — ~—  ~——~° ——= smeeraocress | Lok Bl DAWLONE o~ LN

CITY-ST-2ZP ov-s-e | JINCKSONVILLE, FL & zzz'/

TITLE {1 Delete TITLE o [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP J
TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS .

CITY-$7-2IP CITY- 5T-2IP

TILE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true a

of the corperation or the receiver or trugles g
changed, or on an attachrent with an add

SIGNATURE: __ SIC

T

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4 this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

I-10- 00 qoY4-24( 5600

SIGNATURE ANC TYPED gR PRI

MaA2ECLINMES ud-

NTED NAME OF SIGNING OFFICER OR DIRECTOR

VSN':TH’, JAR .

Data

Daytime Fhane #

"

CR2E034 (9/99)



