2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # M98000000382 OIEPR 1T AM B: LD
1. Entity Name
SPECTAGUARD ACQUISITION LLC - SECRETARY OF STATE
TALLAPASSEE, FLORIDA
Principal Place of Business Mailing Address
3606 HORIZON DRIVE . 3606 HORIZON DRIVE
KING OF PRUSSIA PA 19406 KING OF PRUSSIA PA 19406
I I O
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number N ) Appiied For
- 94 3288515 Not Applicabie
Zip - Country k B Zip (?ountry ( 5. Crtficats of Status Desired o Eese.ggqgﬂﬁona'l
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Narne
cT CORPORAT‘ON SYSTEM Strest Add P.O. Box Number is Not A tabl
1200 SOUTH PINE ISI.AND ROAD res ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this stalement 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 registerad agent and 1itle if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
SOoooD40=Z4855—4
FILE NOW!!! FEE IS $50.00 40T 1038025 -
Make Check Payable to Department of State ERea¥s0. 00 sskeasl, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM O oelet: TITLE [ change [ Addition

NAME WHITMORE, WILLIAM C JR. NANE

seeT Aooress | 3608 HORIZON DRIVE STREET ADDRESS

CITY-§T-2IP KING OF PRUSSIA PA 19408 , CITY-ST-ZIP

TIME MGR [ Delete TITLE [ change [ Addition

NAME WEAVER, DANIEL C NAME

smreer anoress | 3608 HORIZON DRIVE STREET ADDRESS

orv-seze__ | KING OF PRUSSIA PA 18406 B CHTY-SF-ZP L _ L 7 o

TITLE ) [ pelete TIE . [Cichange  {TJ Addition

NAME NAME

STREET ADDRESS STREE? ADORESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE £ Delete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P ‘

TITLE [ Dalete e ’ [ Change ] Addition

NAME NAME

STREET ADDRESS § srmeeT aooress

CITY-ST-2P CITY-5T-2IP

e o ’ 1 pelete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

paniel C.averﬂ ‘
ﬂ J L il 610-239-1239

D TYPED OFt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone #

SIGNATURE

4 080200

CR2E083 (11/00)



