2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F69145 Feb 01, 2000 8:00 am

" SECURITY LOCK SYSTEMS, NG Secretary of State
’ 02-01-2000 90118 046 ***150.00

Principal Place of Business Mailing Address
3030 EUNICE AVE P O BOX 540054
P.O. BOX 540054 ORLANDO FL 32654-0054
ORLANDO FL 32854-7054 us £001530%

IR

2. Principal Piace of Business 3. Mailing Address ”Il”ll ml |HI III | ||| ” || || II

DO NOT WRITE IN THIS SPACE

-

Suite, Apt. #, etc.

— e ——

Suite, Apt. #, etc.

Cily & State City & State 4. FE! Number 59‘2216646 || Appligd For
Not Applicable

Zp Country Zip . Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARPENTEH’ LARRY L Street Address (P.O. Box Number is Not Acceptable)

3030 EUNICE AVE

ORLANDOC FL 32808
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.

SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicable. (NOTE: Regsiersd Agent signatura raguired when reinstating) DATE
ot wananon e seon o tor " | ator mav 5 2000 reo willbe Sasoop | > EoCIon Campn Francing - $5.00 way 5o
o 1> ’ - Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 5 pelete TME [J Change [+~
HAME CARPENTER, LARRY L NAME
stReeT acoress | 1510 NORFOLK AVE SIREET ADDRESS
CITY-ST-ZP WINTER PARK, FL 00000 CITY-ST-2IP
TITLE [} Delete TILE [ cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS ] o
sl oo T T = o KoeRER | 0 7T T ‘ T T
TITLE [ Delete TILE [Jchange [-.7".
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE [ Dslete TITLE [dChange [
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TME 1 etete _TLE OJChange "
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-§T-2I7
TIME 3 pelete TILE Othange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-5T-2P

13. | hereby certify that the information supplied,
indicated on this report or supplemental re
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE: __ SIGE 1 COMIRIXG/N | D-22-00 (401)¢12-500¢

SIGNATURE AND¥PED OR PRIJTED NAME OF SiGING OFFICEMOR DIRECTOR Data DCaytime Phora #

does not quallfy for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
/ re shall have the same legal efiect as if made under oath; that | am an officer or director
‘ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if




