2000 UNIFORM BUSINESS REPORT (UBR)

. FILED

DOCUMENT # k41820
1. Entity Name / May 10, 2000 8:00 am
SEORITY & SURVEILIANCE, INC. (8
- » IC. (8) — Secretary of State
05-10-2000 90095 033 ***150.00

Principal Place of Business Matlinf Address
SITIE #7 SUITE #7
JAKIONVILIE, FL, 32296 JA¥SINVILILE, FL. 32256
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fér

592920765 ~ . |_|NotApplicable
Zip Country an Country 5. Cerlificate of Status Desired O $8.75 Additional
) T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HAYES, KEITH M. ' Name
8641 BAYPINE RD Street Address (P.0O. Box Nurnber is Not Acceptable)
9IITE #7

JAXSINVILLE, FL 322%

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, Lyped or primted name of regrstered agent and Litle +f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eiigible to satisfy its Intangibie id.—-ﬁéc.:ﬁmmgaigﬁ Eiﬁér?cing ey -$5'00 ‘M'a‘y ée

Tax fiting rs_equnemenl and elects to do s0. Trust Fund Contribution. 0 Added {o Fees
(See criteria on back)
1. o ~ OFFICERS AND DIR 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE V/T/S [ Delete TITLE O change [ Addition | &
NAME HAYES, KETTH M. NAME <
STREET ADDRESS | 8641 BAYPINE RD STE #7 STREET ADDRESS §
T BT _8T- ]
ST | JACRSONVILLE, FL 3225 ov-st-2p &
Ntk P [ petete TITLE [ Change  [J Addition | O
BORCHELT, RONAID D. NAME '
STREETADDRESS | §64] RAYPINE RD SIE #7 STREET ADDRESS
.5T- Mny-§1-21p
OT-STIP | JACKSONVITLE, FL_322%6 oS
TmE OJ Detete THLE ‘ O chengs [ Addition
NAME | = T e - S~ = - - -
STREET ADDRESS STREET ADDRESS
STLST-ZIP \ : CITY-57-2P
NILE [ Delete TITLE . [ change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE ) [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZiP
TILE O pelete TITLE [0 Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-§T-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 Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oaih; that | am an officer o director
of the corporation or the receiver or brustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with ar Jike empowered.

siaNATURE: 7~ o= VIT/ S Koith I Hopes UVS_4/26/0P (Grod W 13-5/12

SIGNATURE AND TYPED OR PRINTED NAME?‘IGHING OFFICER OR DIRECTOR Dayume Phone #  :




