2000 UNIFORM BUSINESS REPORT (UBR)

—

1. Entiy Narne Feb 24, 2000 8:00 am
NEW ENGLAND SECURITY SERVICES, INC. Secretary of State
02-24-2000 90046 023 ***150.00
Principal Place ot Business Mailing Address
% JOHN LYNCH % JOHN LYNCH
101 N. STATE ROAD 7 STE #9 101 N. STATE ROAD 7 STE #9
MARGATE FL 33063 MARGATE FL 33063-4572
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
65-0068893 Not Applicabia
Zi Count Zi Count iti
© uniry ® unry 5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - = - o —— -Nameﬂ/yF‘ -—— - -
LYNCH, JOHN Street Adcj/ess (P.O. Box Number is Not Acceptable)
2160 NW 94TH WAY
SUNRISE FL 33322
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, typad or printed name of ragistered agent and utle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
il
i ion is eligi iafy i i ) "
9. ihlsﬂc'orp:)ran?n is el;g;bf t? s?tlsfydlts Intangible FI;E;YNOWQ.&.OI::EE IS_ $;50.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elacts 1o do so. After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria cn back) O Make Checls Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD (O Detote TITLE [ change [ Acditien
NAME LYNCH, JOHN NaME
SIREET KODRESS | 2960 NW 94TH WAY STREET ADDRESS
CITY-37-2IP SUNRISE FL CITY-S1-2IP
me VT [ Delete ME O change [ Addition
NAME HURLEY, GERARD NAME
STREET ADGRESS | 11221 SW 18T ST STREET ADDRESS
GITY-57-2IP PLANTATION FL CITY-ST1-2IP
TITE [ Detete _fme [ Change [ Adgition
NAME - - © NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE i . [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY - 5T-2IF
TmE o O Celete T [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicatéd on this report or supplementai 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 director
of the corporation or the receiver or rustee empowesad 10 execule this tepon as required by Chapier 607, Florida Stgiuies: and that my narne appears in Block 11 or Block 12 #
changed, or on an gftachment with an address, II other (ke mpoweredﬁ"o\dv\ (= YMC/@\
’f"% i EPERGY VA S e iy - - - -
SIGNATURE: At ARG L T IR e v S -y :L////oa 9549-913-6377
IANATURE AND Tvpsn\ﬂnfiﬂ\umz OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

— )

o1

bl

CR2E034 (9/99)



