2000 UNIFORiTBUSINESS REPORT (UBR)

DOCUMENT # K86256

1. Entity Name

COCHRANE SECURITY, INC.

Principal Place of Business

9481 SOUTHAMPTON PLACE
BOCA RATON FL 33434

Mailing Address

9481 SOUTHAMPTON PLACE
BOCA RATON FL 33434-2807

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90015 026 ***150.00

viilvivy

IR

I

=2.-Principal Place of Business 3. Mailing Address ’ mllull" m
f m—-_-.h_;..;-ww__’_:? N
Suite, Apt. #, elc. Suite, Apt. #, atc. —OOEET e e DO.NOT-WRITE IN THIS SPACE
, T e i
. City & State City & State 4. FEI Number ~T JApplied For
y! e U G011288
Zip Country fpreis 7 - Country 5. Certificate of Status Desiréd O $8'75 ‘Additional
e ' Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BUTLEH' BRUCE Street Address (P.O. Box Number is Not Acceptable)
9709 WEST SAMPLE RD
CORAL SPRINGS FL 33065

City

FL l Zip Code

SIGNATURE

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,

Sighatura, typed or prnted name of registered agant and title if applicable.

(NOTE: Registered Agent signature required

when rginatating) DATE

Tax filing requirement and elecis to do so.

— 9~ Trrs-corporation'is eligibie to satisfy-its-tntergible——

Pt

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

~REGS:$150:00 === o Cavipaig Faeng— —— $5.00 M3 85
O

Added ta Fees

{See crileria on back) a Make Check Payable ta Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [JChange [ Addition
NAME COCHRANE, GORDON W. NAME
streeT aDDRESS | 9481 SOUTHAMPTON PL STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ pelets TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP GITY-8T-7P
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME =
STREET ADDRESS ) _STREETADORESS | _ _ . = — wmrT T SRR h
ONY-ST-2P | e et Smsmamee——— | UN-SI-2P ' _

" inE 1 Delete THTLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1- 2 CITY-ST-2IP
TITLE [ Delete SHTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

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 report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ctficer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block, 11 or Block 12 if
changed, or on an attachment with{gr address, with all other like eqnpoweged. '

SIGNATURE: /. MMIJY\‘\ Gorooy) Cochmwe 561"491~05979

SIGNATURE AN Date

ED NARIE OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




