FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

DOCUMENT # P97000079372 v
b Secretary of State
-16- 41 ***150.00
BLUE DOLPHIN SECURITY, INC. 03-16-2001 903820
Principal Place of Business Mailing Address
§773 BENEVA RD. SO. §773 BENEVA RD. SO.
SARASOTA FL 34233 SARASOTA FL 34233 . 6 5 6 2 1 0
Suite, Apt. #, 61c. Suite, ApL #, et DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 65 0 Applied For
781907 Not Appticable
Z' i e
P Country 2P Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - = - Name ~ -
PREWETT, DANIEL L : ,
Street Address (P.O. Box Number is Not Acceptable)
5775 BENEUA RD. SO.
SARASQTA FL 34233
City FL Zin 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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
R .- ‘ A e A T
9. j’rhlsfg_orporanqn is elrglbl; l? sansfyc;ls Imangible FILE NOW FEE |S'| $1 501)00 10. Eiection Campaign Financing $5.00 May B
ax filing requirement and e'ects to do so. After MAY 1,:2001 Fee will be $550.00 Trust Fund Contricution. 0  Added to Fees
(See quf?flagn‘back)- . -0 - Make Check Payable to Department of State : b .
M.~ o OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDST O Delete TITLE Ol Change 3 Addition
v PRINCE, MELVIN g
STREET ADDRESS 4410 GARCIA AVE STREET ADBRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TITLE D [ Delete TTLE [ Change [T Addition
NavE PREWETT, DAN . R
STREET ADDRESS 4410 GARC‘A AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-ZIF
TITLE D 7 1 Detete TmE [J Change  [7] Addition
NAME PILAT, KEN T NAME
STREET ADDRESS 1316 GEORGETOWN CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IF
TITLE 5 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
ANLE O etete TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
b true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachy i , with all empowered.
54 50/ D1 2725-0754

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR J Data Daytima Phona #

13. ! hereby certity that the inforgiation supplied
indicated on this report or ghpptemental repd

0410431

CR2E034 (10/00)



