2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H18076 Apr 25, 2001 8:00 am
1. Enlity Name
ecretary of State
BAYCENTER SECURITY, INC.
N - 04-25-2001 90056 031 ***150.00
Priricipal Place of Business Mailing Address
11323 DISTRIBUTION AVE £. 11323 DISTRIBUTION AVE E
JACKSONVILLE FL 32256 JACKSONVILLE FL 32202 UMUUVY e
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-24530m Not Apgiicable
o Country “p Country 5. Certilicate of Status Desired Ol $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
BUTTS, SUEK. .
' Streat Address (P.O. Box Mumber is Mot Acceptable)
11323 DISTRIBUTION AVE EAST
JACKSONVILLE FL 32256
Ciry 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
Sgnaiure, tvpeo or printed name of registe-ed agent and e i applicable. [WCTE: Registered Agent signatu-e required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ) ' )
" ) i 10. Election Campaign Financin
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?butlom ¢ m fdsdl(giqol\g?éfe
{See criteria on back) | Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD T Delete TITLE B Change [ Aaditior
Ko BENTLEY, KAREN C e KAREN SMiTH
STREET ADDRESS 11323 DISTRUBTION AVENUE E STREET ADDRESS
Cli¥-8T-2P JACKSONVILLE FL CITY-57-21P
THILE DSTC 1 Detete TITLE [JChange (] Addition
HAME BUTTS, SUE K NS
STREET ADDRESS 11323 D'STR'BU’"ON AVENUE STREET ACDRESS
CATY-ST-2iF JACKSONVILLE FL CITY-ST-ZIP
L 3 Dalete TIELE [ Change [ Addition
NARME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P cITy-ST-21P
TITLE [ palee TITLE [[iChange  [_] Addition
MAME NAME
STREET ADORESS STRZET 2DORESS
CITY-S7-21P CITY-S7-21P
e O celate TITLE {] Change [ ] Addiion
NAME NARE
STREET ADDRESS STREE™ ADDRESS
CITY-Si-1IP CITY-8T-7iP
TILE [ Delete TITLE ] Crange [ Addition
MAKE NAME
STREET ADDRESS STREET ADCRESS
SIEv-SI-2P CHY-5T-21P

13. | hereby certify that the infermation supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the infarmation
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flortda Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with all other like §rppowered.
SIGNATURE: g N @%\\ Soe K. Botts Hia/o) 904 881 -9505—

SIGNATURE AND TYP RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate

Daytirs Prione #

CR2E034 (10/00)



