2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K75081 FILED
eyname Jun 02, 2000 8:00 am
SMITH SECURITY SPECIALISTS, INC. Secretary of State
C ] 06-02-2000 90003 007 ***150.00
Principal Place of Business Mailing Address
2660 N AMARYLLIS 2660 N AMARYLLIS RD
AVON PARK FL 33825 AVON PARK FL 33825-8086
us us
TR SR (R R GRAERIEA
- VB Box. . A%
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FE! Number Applied For
O\\lor\ ?QYK ﬁ 59-2049718 Not Applicable
Zip A gq‘u?try Ezéi @9-5 I ioumrii']l: :! > 5. Certifican:e of Status Desired O ?g‘;’?qﬁggﬂma'
'+ 6., Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
o Name i
SMITH, VIVIEL V. Street Address (P.O. Box Number is Not Acceptable)
2660 N AMARYLLIS RD
AVON PARK FL 33825
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, typed or printed name of ragistered agent and tle if applicable. {NOTE: Registered Agent signature requirad when remstatng) - CATE
8. This gorporalipn is eligible to satisfy its Intangible FILE NOW1!! FEE 13_ $150.00 ‘IIO. Election Campaign Financiig ; $5.00 iy 50
< Taxfiling requicement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod 1o Fees
- .+ (See criteria on back) Tl ! Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE PD - ' [ Detete TITLE O Change (] Addition
NAME SMITH, VIVIEL NAME
STREETADDRESS | 2860 AMARYLLIS RD., . STREET ADDRESS
orv-st7P | AVONPARKFL® * = - CITY-ST-2P
TLE R [ pelete TTLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY - §T-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME N A NAME
STREET ADDRESS STREET ADDRESS - T = - ci am - .
GiTY-ST-71P cITy-St-Zp
TITLE ) O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-5T-ZIP
TILE : O Delete TITLE {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZiP
TLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' OITY-ST-2P

13, herebyﬂcertify that the informatjon supphied with this filing does not gualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report ar suppjerental 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 corporatiomgr the receivdr or trustee empowered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

=00 BBUYIN-SOR

SIGNATURE: ; -
SIGNATURE AND TYPED OR PRINTED RANE GF SIGNINBOFFICER OR DIRECTOR Date Cayhma Phona #

~ . - 2N 4

CR2E034 (9/99)



