FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # G19047 ecretary of State

1. Entity Name 04-10-2003 90078 007 ***150.00
SUNCOAST SECURITY, INC. OF LARGO

Principal Place of Business Mailing Address ]
1931 WEST BAY DR 1931 WEST BAY DR
#6 #B

I il AR OB ARG

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, ele. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—24%741 Not Applicable

AV 9SSEEHD

- - = —
Zip . Country Zip ountry 5. Certificate of Status Desired O $8.75 ﬁ_\ddmonal
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ~
MC CANN, WILLIAM F

Street Address (P.O. Box Numger is Nol Acceptable)

1460-GHF BLVD
[CB/! Tetrtprds S7-

| PR BTEL FL | ¥3295¢

8. The above named entity. sﬁ_bmnts this statement for the putpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of reglstere{«agent

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOwtt- FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftér May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete TITLE '\ C’ gphange [ Addition
e MCCANN, WILLIAM FRANCIS e 3
STREET ADDRESS r?ﬂ-ﬁt‘)ﬁ'ﬂl\m g STREET ADDHESS | R @%&S
CITY-51-7IP @BWA‘I'EE FL . CITY-ST-2IP CC Enﬁwﬂ 7L FZ, 3 3 7;%
TLE vTD ' [ Delete L Cchange [ Addition
i MCCANN, PATRICIA ANN e (3 '
STREET ADDRESS | 1460 G : sreer aonress | plEy T € %ﬁ'&s
CITY-ST-ZIP g_mm anv-st-2p | O g4/ A TEL. R 3 37 (é
TITLE . [ Delete TITLE o {J Change [ Addition
T T e = NAME =1* ; : i : "
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TINLE [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ; 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1Ip CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Flerida Staiutes. | further certify thal ihe information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmeM with ddrgss, all other like empowered

SIGNATURE{ / /A2 RED, PF’M Lhow N oy 12 i{ 3[05 Z27 SEL-288F

\/ SIGNATURE ANDTYPEE‘DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Uﬂlﬂ Daytme Phone #

CR2E034 (10/02)



