2000 UNIFORM BUSINESS REPORT (UBR) FILED

a
DOCUMENT # 671089 Jan 12,2000 8:00 am
A9
* MASTER SECURITY TECHNICIANS, INC. Secretary of State
’ 01-12-2000 90105 008 ***158.75
Principal Place of Business Mailing Address
911 EAST DAYTON CIRCLE 911 EAST DAYTON CIRGLE
FORT LAUDERDALE 1 33312 FORT LAUDERDALE FL 33312-1926 -
R s e TR MM ER AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2001213 Not Applicable
Zip Country Zip Country 5. Certificate of Stétus Desiref:l - 4 Egj;‘gljgcgﬁonal A
6. Name and Address of Current Reglstered Agent -~ e ) 7. Name and Address of New Registered Agent
Name
STODDAHD' E. JANE Street Address (P.O. Box Number is Not Acceptable}
911 E DAYTON CIRCLE
FT LAUDERDALE FL FL 33312
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
' 7 Signaturs, typed of printed rame of registerad agent and title it applicable (NOTE: Registered Agent signatura required when remstaung) DATE
o eavammanenaoa s dnsn " | anor MaY 1,2000 Fog wil ba$agoop | 1O Scen Compenfrancing - $5.00 ey e
gre . [ . Trust Fund Contritution. a Adided to Fees
(Seecriteriaon back) .. . ... .. . -l . Make Check Payable to Depariment of State
1M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE P O Delete TILE . [ Change (] Additian
NAME STODDARD, G. ALAN HAME
staeeT a00Ress | 911 E. DAYTON CIR. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP
TIILE ST OJ Delete LE O Change [T Addition
NAME STODDARD, €. JANE NAME
sweeeaooRess | 914 E DAYTOM CIRCLE STREET ADDRESS
CITY-$T-2IP FT. LAUDERDALE FL CIy-ST-2P
TME B I A e == " Coege C fe {7 -7 77 - T TOTRage T Addition
NAME STODDARD, FLORA JEAN NAME
stheeT AoRess | 5260 BOSQUE LN. STREET ADORESS
GITY-§T-2IP W. PALM BCH. FL 33415 CITY-5T-ZiP
TLE L Detete TITLE OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP CITY-ST-71P .
TITLE {1 Delete LE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME (O oelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 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.

SIGNATURE: _{(/ftne DCAAGEP 11 Lo 1/ 5 /ﬁ/

SIG)KFuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / 7 Daylima Phone #

7

4 19794

CR2ED



