FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) S
ecretary of State
DOCUMENT # 589950 07-21-2003 95279 044 **%558 75

1. Entity Name
TARGET INVESTIGATION & SECURITY, ING.

Principal Place of Business : Mailing Address
399 GROVE ISLE CIRCLE 399 GROVE ISLE CIRCLE l 01 1 0 357
VERO BEACH FL 32962 VERO BEACH FL 3292
Suite, Apt. # etc. Suite, Apt. #, etc. : ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1892621 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired q ?eae'gfq \ﬁ?ad(i’tional
6. Name and Address ot Current Registered Agent - - F|—F—==— == -~ 7-Name and Address of New Registered Agent- -
Name

DOMONKOS, JOHN
399 GROVE ISLE CIRCLE
VERO BEACH FL 32962

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
M Signature, ryp_eed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when raingiating} DATE
5 FILE NOW! FEE IS $550.00 ‘ S a
. 9. Election Campaign Financin .
+After September 10, 2003 Fee will be $750.00 Trust Fund Cc?ntr?bulion. ’ A fg(gﬂohg?é: ©
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete e [JChange  [] Adaition
NAME DOMONKOS, JOHN HAME
steezr anoress | 399 GROVE ISLE CIR STREET ADDRESS
CITY-ST-21P VERO BEACH FL CITY-ST-2IP
THLE ST (1 Delete TITLE [ Change [ Addition
NAME DOMONKOS, ELIZABETH - NAME
streer apoRess | 399 GROVE ISLE CIR STREET ADDRESS
orv-s-zp | VERO BEACH FL £ITy-51-7P
TLE - B0 [ o B . - _C! Demste, mE o o ) Change [ Addition
NAME SAMBORA, ROBERT A RAME T ST
stReeT a0DRESS | 399 GROVE ISLE CIR STREET ACDRESS
arv-st-ze | VERQ BCH FL CITY-ST-2P
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-57-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-$T-21P CITY-8T-2IP
TITLE 7 Detete TIme 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2IP GCITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addresgrwkh ali other like empowared.

- -
SIGNATURE: 4 sz SoF 22978552
L 7 .. y Aate Daytime Phone #

v w0210

CR2ED34 [4/03)



