2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 469142 Apr 20,2000 8:00 am

1o iy teme ecretary of State
GUARDIAN SECURITY SYSTEMS, INC.
04-20-2000 90052 006 ***150.00

Principal Place of Business Mailing Address
1283 N US HWY 1 1283 N US HWY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 321746302 nau4 gttty D

2. Principal Place of Business

Tt e B2 Bearade | HHMTWALIRARIOR

Suite, Apt. #, efc. Suite, Apt. #, etc DO NOT WRITE (N THIS SPACE

Cny & State y & State 4. FEI Number Applied For
lﬂnd'h 00 (P)W\ FL g ﬂlﬂgéme/\ F:L 99-1572365 Not Applicable

Zip 7 j COUONE(S A ZJUO? l 7{_/ Courtry Z(—(j) A ) 5. Certificate of Status Desired 0 gg'gi ﬁf:cilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVARRE"A| CHESTER P. SR. Street Address (P.O. Box Numl;er is Nat ;Rccgptable)
22 VILLAGE DRIVE
ORMOND BCH FL 32074
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttls .t applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fez!s
{See criteria on back) |:i' Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS _I 12, ADDITIONS /CHAMGES TO OFFICERS AND DIRECTORS I 11
TITLE PV 7] Delete TILE O Change  [] Addition
NAvE CAVARRETTA, CHESTER P o
STREET ADDRESS 22 V"_LAGE DR}VE STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL CITY-57-2IP
TITLE ST O oelete TITLE [J Change [ Addition
NAME CAVARRETTA, ROBERT D v
STREFT ADDAESS | 2417 ORIOLE LANE STREET ADDRESS
CITY-ST-ZIP SOUTH DAYTONA EL CITY-ST-ZIP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T- 1P CITY-57-2IP ‘
TITLE [ Delate TITLE . . [ Change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS .
LiTY-ST-2P CITY-ST-2IP -
TILE O patete TIME o [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADCRESS -
CITY-5T-21P CiTY-ST-2IP
TITLE ] pslete TITLE [ Charge  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP

13. | hereby cerlify that the Information supplied with this filin é; toes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rec:ewer or trustee ern Gwered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrme ) Jwith all other iike ermpowerad.

SIGNATURE:

s
SIGSNATURE ANDT\’PED OR PRINTED hEME OF SIGNING OFFICER OR DIHECTCR Daytime Phona #

MRIENA (G/O0Y



