2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 09, 2000 8:00 am
CAREFREE SECURITY, INC. Secretary of State
02-09-2000 90002 012 ***150.00
Principal Place of Business Mailing Address
4316 CARRQLLWOOQD VILLAGE DRIVE CAREFREE SECURITY. INC.
TAMPA FL 33624-4857 P.O. BOX 274131
us TAMPA FL. 336384131
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Apptied For
59-2982 132 Not Applicable
Zie Country Zi Country 5. Certificate af Status Desed (1 $8+72 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PFﬂ[UP, GEORGE W. Street Address (P.O. Box Number is Not Acceptable)
8001 N DALE MABRY HWY
SUITE 401A
TAMPA FL 33614 i FL | 2 Co
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent. or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signature réquirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ) P .
Tax filing requirement and glects to do so. Atter MAY 1, 2000 Fee will be $550.00 0. Elem'o" Campaign Financing $5.00 may Be
o rust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D (3 elete e [ Change [ Addition
NAME PHILLIPS, GEORGE W. NAME )
STREETADDRESS § 8001 N DALE MABRY HWY STREET ADDRESS
CITY-$T-2IP TAMPA FL TITY-87-20P
TILE P [ Deiete TINLE [ Change [ Adaition
NAME GRIES, WALTER NAME
STREET ACDRESS | 4316 CARROLLWOOD VILLAGE DR STREET ADDRESS
CITY-§T-2IP TAMPA FL 33624 CITY-ST-2IP
THTLE [ belete TITLE [J Change L] Addifion_
- MAME - NAME = e e e ————————— e T e et T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TNLE [l cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2P
THE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation of the receivar or trustes empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmenjwith an address, with all other like empowered.

SIGNATURE: _ /70" C7- 77 CWaCH Gl s Vﬂﬂn um‘f 27.2000 (813) 969-3567

D NAME QOF SIGNINGQ QFFICER OR DIRECTOR Date Daytime Phone #

CR2FNR4 (Q/599)



