2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G84539 FILED
1. Entity Name May 15, 2000 8:00 am
SECURITY CONSULTANT SERVICES, INC. Secretary of State
05-15-2000 90249 042 ***150.00
Principal Place of Business Mailing Address
21124 EDINBOROUGH PLACE 21124 EDINBORQUGH PLACE
LEESBURG FI. 34748 LEESBURG FL 34748-7523
us us
T T LA CER MR
Suite, Apt, #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2372171 Not Applicable
ZiE e e __Country Zip Country 5. Certificate of Status Desired d gg'ggqlﬁ?e‘ﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agemt
Name
MCHUGH' JOHN JOSEPH Street Address (P.O. Box Number is Not Acceptable)
333 17TH STREET, STE U
VERO BEACH FL 32960
City FL Zip Cade

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
Signatwre, typed or printed name of regrsiered agent and e if apphcable. {NOTE Registered Agent signature requirad when reinstating} DATE
9. This corparation is eligible to salisfy its Intangible FILE NOWIt FEE | 0.00 ) S .
Tax fflingprequirementgﬂnd elects l{nydo 50. ° After MAY 1, 2000 Fee vﬁllst:as $550.00 10. Eectlon Campa‘_g” Ffman::mg $5-00 May Be
o T rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete e [ Change [ Addition
HAME PRINGLE, ALLAN R. NAME
STREcT ADDRESS | 21124 EDINBOROQUGH PLACE STREET ADDRESS
omv-st-2¢ | | EESBURG FL CITY-57-20P
TITLE v O oetete TITLE [ Crange [ Addition
NAME SWAIN, ADRIAN NAME
sTreer ADoAess | 101 SANDY HOOK RD. STRECT ADDAESS
CITY-ST-2IP SARASQTA FL GITY-ST-2IP
: - T = - - T O Delete e [ change  [] Addition
NAME PRINGLE, MARY LYNNE NAME
sreeT aporess | 21124 EDINBOROUGH PLACE STREET ADDRESS
CITY-ST-21P LEESBURG FL 34748 CITY-ST-2IP
e S \ 3 pelete TIME 3 Change [} Addition
NAME SWAIN, ANNE O NAME
sreeer aooress | 101 SANDY HOOK RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL GITY-ST-ZIP
TITLE [ pelete TITLE ’ {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IW GITY-$T-71p
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP - CiTY-ST-2IP

13. 1t hereby certify that the information supplied 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 shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation of the receiver of trustee gmpowerad tgaxecute this report as required by Chagter 607, Floridd Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on aff attachment with an ad '

SIGNATURE:

Daytima Phone #

CR2E034 {9/99)



