2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (377284

1. Entity Name

ARM SECURITY & INVESTIGATIONS, INC.

Principal Placa of Business

5016 SQUTH DIXIE HIGHWAY
W. PALM BCH. FL 33405

Malling Address

5016 SOUTH DIXIE HIGHWAY
W. PALM BCH. FL 33405-2914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

———

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90079 004 ***150.00

AN EFEAREN AW

D0 NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE| Mumber Applied For
59-2370301 Not Applicable
Zi Count Zi Countr iti
P uniry P 4 5, Certificate of Status Desired [ $8.75 Additional
. - . i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWEY, SYLVIA Street Address (P.O. Box Number is Not Acceptable)
%-WEBENB% 2?1 Li‘v"c Oa“ Lane
JUPITER FL 33458
Jupi i-nr' El 33458
City FL Zip Code

8. The above name

\/

SIGNATURE

clentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(Rremndont L4 7] -Duo0

{NOTE: Registerad Agent signaturs raquired when reinstatng}

.. ¥

DATE

9. This corporation is eligible to satisfy its Intangible

‘ FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) i Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS O Delete TITLE MR Change [ Adeition
NAME HOWEY, ERNEST NAME
STREET AUDRESS —HR2951AKEBEND DRIVE STREET ADDRESS 271 Live Oak Lane
CITY-ST-ZIP JUPITER FL CITY-ST-21P
TIME PT 7 Defete TITLE [Wtnange (] Acdiion
NAME HOWEY, SYLVIA NAME
STREET ADDRESS |~18265-LAKEBEND-DRIVE- STREET ADDRESS 271 Live 0Oak Lane
arv-s-2p | JUPITER FL CITY-5T-2IP
me T 7 oelete TILE O Change [ Addilion
NAME MNAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-$1-2IP

- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

ith,an addrei, ith all pther like empowered.
= ;' )

Sylvia-SiM.

LY PR A

Howey,' Presg =

4/7/2000

R61-533-1642

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

CR2E034 {9/39)



