2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K66283 May 17, 2000 8:00 am

1. Entity Name
ALLIED SECURITY INC. Secretary of State

05-17-2000 90937 042 ***150.00

Principal Place of Business Mailing Address
-- ¢ T CORPORATION SYSTEM % C T CORPORATION SYSTEM
-~ LIBRARY RD 2840 LIBRARY RD
.. zzumstt PAO15234-9621 PITTSBURGH PA 15234-2621
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 26-1 Applied For
594341 :
Not Applicable

zip Country Zip Country 5. Certificate of Status Desired O $8'75 P.\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i - NameA o

CT COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zin Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and title 1 applicable {NOTE: Regstered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i on C an Financ:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $556.00 0. .Erlj:tt IESH da(rinoﬁlrigt?uli:: neing O fi}gqohggﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Delete Tme N S W Change [ Addition
NAME HHOLMES -NEAL-H-~ NAME BERGEEC, PLEERT
STREET ADDRESS | 2840-LIBRARY-ROAD- STREETADORESS | PE OGS Ao s ZON P H?IVE
orrSt2P LPRESBURGH-RA— WS i OF frussin, Sl S FYOE
4
TITLE DS ] Delete TITLE - 7 ; B Change [ Addition
NAME STEIN-STEVEN-B- NAME W EER, LREL
STREET ADDRESS | 2840-HBRARY-READ— STREETADDRESS | P& O & A2 AEr' BON Lor? 1 V&
CITY-ST-2IP PIFSBURGH-PA— CITY-ST-2iP * ,
Kews OF frussin FR /F¥06
THLE 7 Delate TME 2 [ Change &) Addition
L B - e Ity Tomton &, &/s hls Rt B
STREET ADDRESS STREETADDRESS | PE Oy A Os R ON/ LIS G
CITY-ST-ZIP CITY-ST-7IP G LS 2ot _.,—J-/;" ’ﬂ,‘; /7/04
TITLE {7 Delsta e 7 . [ Change B Addltion
NAME NAME  rwvopEe. Ta / .
STREET ADDRESS STREET ADDRESS | P OE Ml 4_’ S ROA L
CITY-ST-2IP CITY-ST-21P LG OF S eSS, oy /9YCE
TITLE o . [ Delete TITLE 12 . (7 Change (& Addition
NAME el e NAME L nidrtew's, e .
STREET ADDRESS i STREET ADDRESS -;‘ p) é Ao 2O LN ISE
CITY-ST-2IP CITY-ST-2IP GANE OF Fotut 55 :' Z, ,ﬂ,’ Zﬁﬂé
TILE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplsmental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer

ef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Yith an address, with all other like empowered.

D0 franei Bl #AL00 (112)508 263¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporation or the recg)
changed, or on an attache®

SIGNATURE:

CR2E034 (9/99)



