2002 UNIFORM BUSINESS REPORT (UBR) Mar 2512%)%12)8.00 am

b
DOCUMENT #  F94000001529 Secretary of State
- H
SECURITY VAULT WORKS, INCORPORATED 03-25-2002 90154 016 **150.00
Principal Piace of Business Mailing Address
122 LAFAYETTE AVE. 122 LAFAYETTE AVE.
LAUREL MD 20707 LAUREL MD 20707
R — I
Laured , IND
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEINumber . i Applied For
52-1459252° Not Applicabie
Zip Country ) Zp Gountry 5. Certificate of Status Desired ] ?g‘ggqlﬁg’;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
CT:CORPOHATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1209-SOUTH PINE ISLAND ROAD:
PLANTATION. FL 33324

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, typsd or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) 11 =* .,
5‘ ThiS Corpbration is sligible to saisfy iis intangibie | * 7 FILE NOW!!I FEE IS $150.00 10, Election Garmpaign Financing $5.00 way s
TES Flm.g' r.equdrement and elects to do so. ¢ After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribtion. 0O Added to Faes
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TITLE P 1 Delete TIILE k [ cChange ] Addition
NAME . | ABELL, TIM NAME
sTreeT anoress | 122 LAFAYETTE AVE. STREET ADDRESS
crv-s-zp | LAUREL MD 20707 CITY-ST-2ZP
TiTLE VP O Delete TITLE [ Change  [[] Addition
NAME ABELL, LINDA NAME
STREETADDRESS | 122 LAFAYETTE AVE. STREET ADDRESS
CITY-ST-2IP lAUREL MD 20707 CITY-ST-2IP
[ e e e P e e T [ e e e [=}-Chenge —— [=]-Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TITLE [J Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ najete THLE [ change  [J Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certity that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the samme legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or fruggee 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 a dress, with all other like empowered.

SIGNATURE: Sl .3/ 7/ o< 3G 7A 2577

SIGNATUHEfN'D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

-—am omm

CRZE034 (9/01)



