'2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 513595

1. Entity Name

BURNS INTERNATIONAL SECURITY SERVICES INC. OF FL

v/

Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90005 044 ***550.00

Mailing Address
200 5 MICHIGAN AVE

Principal Place of Business
5601 CORPORATE WAY

SUITE 310 CHICAGO L. 60604
WEST PALM BEACH FL 33407 us
us

A T

2. Principal Place of Business 3. Mailing Address

MITHINY |

AW

ST == po A S S s

DO NOT WRITE IN THIS SPACE

P T S

Suite, Apt. #, efc. Suite, Apt. #, etc.

S e et

= = —

— e | T

City & State City & State

4. FEI Number 22‘2128957 Applied For
Not Applicable
2P Cauntry Z Country 5, Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signeture, typed or printed name of ragisterad agent and title if applicable.

{NOTE: Ragistered Agant signaturs required when reinstating)

DATE

. This corporation is eligible to satisfy its Intangible .
Tax filing requirement and elects 1o do so. A

___ FILE NOW1! FEE IS $550.00

BE- :._10._EIection Campaign.Einancing_. __,_._55_{_!95,1,-,3:_- Ona_

; 5 2 T oton 2 :
(See criteria on back) 0O Make Check Payable to Department of State ust Fund Contribution Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmLE AS . 1 Delete TIME O Change [ Adaition |
NAME BLIGH, DIANA W NAME =
STREET ADDRESS | 3200 S. MICHIGAN AVE. STREET ADDRESS ‘:‘
CITY-ST-2IP CHICAGO IL CITY-ST-2IF
e PD 1 Delete T Dlchange [ Addition | €
NAME O'BRIEN, JOHN D. NAME
STREETADDRESS | 200 S. MICHIGAN AVE. STREET ACDRESS
CITY-ST-2IP CHICAGO IL 60604 CITY-§7-2IP
TITLE T £ Delete TILE I charge [ Addition
NAME COOPER, BRIAN S NAME
STReer ADDRESS | 200 S MICHIGAN AVE STREET ADDRESS
CITY-ST-2P CHICAGO IL CITY-§T-7IP
TITLE v ‘ O pelete TE V ﬂChange [ Addition

| mee | wooD, TIMOTHY W N peyeRT, RObERT W
*STREET ADDRESS 1 2000 S”MICHIGAN AVE. ™ = —== ~STREET ADDRESS - f= :@A;M-F,us,,’pl.ﬂ,—-_:_—, e = SN
CITY-$1-2P CHICAGO IL CITY-ST- ZP ﬂA(ﬁisﬂﬁﬂﬂl‘T MNT o 70(5/
THLE O pelete TITLE Clchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-21P CITY-S7-2IP
TILE 1 Delete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cr CITY-ST-2IP

13. | hereby ce‘rtifgm_alme information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
this feport 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on

changed, or an‘an atgacl]jmem with an-address, with all other like empowered.

SIGNATURE:

ZQUIRED

7100 3/3 322-P78s"

ME OF SIGNING OFFICER OR DIRECTOR

Date Cayuma Phene #




