FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L10030 ecretary of State
1. Entity Name ‘ 04-16-2003 90114 013 ***150.00
MORSE SECURITY GROUP, INC.
Principal Place of Business Mailing‘ Address
861 W. MORSE BLVD. P.QO. BOX 1809
SUITE 100 WINTER PARK FL 32790
WINTER PARK FL 32789 us
us AR AR ERCRERH
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Aot. #, etc. [ CHECK HERE IF MAKING CHANGES

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

59—258678 1 Not Applicable
ip Country Zip Couniry 5. Certificate of Status Desired O ?g'ggq L’:id;ﬁc’“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . - . . . . -
DANA C  muniz.

BENNE]T’ DEBRA A Street Address (P.C. Box Number is Not Acceptable

861 W. MORSE BLVD. Fel ", MoRsE B LV,

‘ilTI:'I";: PARK FL 32789 | H#r00

Ci Zip Cod
Ywinter Par K FL |33%s49

8. The above named e

the abligations of/c
SIGNATURE

ity submits this statergent for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am famijjar with, and accept

§i A OH 14103

Slgnalﬁt}?ﬁc!d or printed name of registered agent and fille |I‘a?m!icab\e /] (NOQTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!1 . FEE IS $150.00 W/ . o
L 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be §550.00 Trust Fund Contribution. O Added to Fees
Make:Check Payable to Florlda Department of State
10, “x  OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LT DP , O Dealete ImEe [ Change [ Addition
NAME ¥ RUTLEDGE, DIAN. : NAME
sTReET ADDRESS | 861 W. MORSE BLVD #100 STREET ADDRESS
cnv-s-ze | WINTER PARK FL 3278% CIVY-51-2
e DvsS : P Dsete e Dvs Change [ Addition
HAME BENNETT, DEBRA A NAME DANA O muwit
staceT anoress | 861 W. MORSE BLVD 100 seerooress | Fed W, MoRSer BLVD 100
om-st-ze (WINTER PARK FL'32789 CITY-81-2P WINTER PaRK Fo 22789
TITLE o ] pelete MLE L [JChanga [ Addition
NAME ' ’ ’ NAME ) . " _oT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change  [| Addition
NAME RAME
STREET ADDRESS | | STREET ADDRESS
CITY-8T-2IP : CiTY-51-2P
TITLE [ delste TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-21p CITY-§T-2IP
TTLE O pelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZP

12. | hereby certif?; 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 tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: _A Db 2 AV 4//2-,/03 Y07-L4S-0z221

SBI:IFBFW») WP%JH.PRINTE EAM.?OLF.&EBN OFEICER OR DIRECTOR Pate Daytime Phona #

|

CR2E034 (10/02)



