<YVUV UNIFVRANM DUDINEDD HEFUKI (UDBHN)

DOCUMENT # 596678 ] FILED
1. Entity Name .
4 / Aug 15,2000 8:00 am
SECURITY SERVICE CENTERS, INC. Secre tary of State
08-15-2000 90016 026 ***550.00
Principal Place of Business Mailing Address
5405 NOHfH FLORIDA AVE, 5405 NORTH FLORIDA AVE,
P. Q. BOX.7255 P. 0. BOX 7255
TAMPA FL 33673 TAMPA FL 33673
Suite, Apt. #, etc. * Suite, Apt. #, etc. DQ NOT WRITE IN, THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
59—187074 Not Applicable
Zip Country Zip ounty 6. Certificate of Status Desired [ $8.75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSON, ROBERT M. — — — :
ST e T — D -Street- Address (P.C. Box Number is Not Acceptable) - e - e -—
5405 N. FLORIDA AVE. ~
TAMPA FL 33604
— -
City Zip Code
\ FL
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE -~ . o
Signature, Typed or printed name of registered agent and utle f applicable, {MOTE: Registered Agant signature required when reinstating) DATE ¥
8. This corporation is eligible to satisty its Intarg/ble .+ FILE NOW!!I FEE IS $550.00, 0.6 £ o _ ) _
;, Tax fiing requirement and elects lo'dS 6. 3 2 | After SEPTEMBER 13, 2000 Min; will-be $750.00 | | v oo o0 Gameaion '”‘*f’cf”g o $5.00 MaoyBo . | -
! JLAT , »Trust Fund Contribution.s - L1+ Addsd to'Fees R
V(see cmer!a on back) LT, L3 7™ Make Check Payable to Department oj’ State ,.‘,) Ve T
'. K - vy A o R -M - Lo .,A C el L
1_1'. ; . s OFFICERS AND DIRECTOHS Cs "~-. -l 120 U . ADDITIONSICHANGES TO OFFICERS AND DIRECTOH‘S IN11 "
TME ) PD - D Delete TITLE ) ) . [ Change [ Adiition __8_ :
NAME ‘ HANSON ROBERT M . . " NAME ' - I
sTreeT AD0Ress | 5405 N. FLORIDA AVE. STREET ADDAESS 3
CITY-ST- 2P TAMPA FL CATY -5T-2ip ‘c-\“-'
1
e VST 71 Delets T [ctange (0 addition | &3
NAME HANSON,PATRICIA A. NAME
STREET ADDRESS | 5405 N FLORIDA AVENUE STREEY ADDRESS
GITY-ST-21P TAMPA FL CiTY-ST-21P
TILE [ belete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
UNY-SI-4PT = I~ S " CITY-ST-ZIP - — S e - - . - J .
{LE 7 Delete TITLE [ Change  [J Addition
- NAME
- STREET ADDRESS
CITY-ST- 219
- 3 pelete mE [IChange (] Addfion
NAME
fhsdige STREET AQDRESS
sT-ae CiTY-S1-2P
- [ pelete TILE [OcChange  [7) Addition
R WAME
) STREET ADDRESS
sr-ae CITY-ST-2P
= Lheraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Floriva Statutes. | further cenify that the infarmation
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 corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
ZHATURE: X SIGNATURE RECUIRIRD RERT m. HANSON 7/ 10/00 §13)232- -197%
SIGNATURE AND TYAED CR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR Dayume Phona §




