FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P00000000638 05-02-2003 90379 003 ***150.00
THE SECURITY GROUP,
Principal Place of Business ' Mailing Address
334 NORTH BLVD 394 NORTH BLVD
SAINT AUGUSTINE FL 32095 SAINT AUGUSTINE FL 32095
S S— IEAER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-3657673 Not Applicable
Zp Gountry Zip Gountry 5. Certificate of Status Desired O 33.75 Additional
T - . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA* PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
y 9. Clection Campaign Financgi
Aftor May 1, 2003 Foe wil be $550.00 omt Pt Comtuion. 1 a0t
Make Check Payable to Florida Department of State '
10, i . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TIME [ Change (] Addition
NAME THOMPSON, TIMOTHY SCOTT NAME
STREET ADDRESS | 394 NORTH BLVD STREET ADDRESS
GmY-ST-2P | SAINT AUGUSTINE FL 32095 oury-St-2iP
TITLE [ belete TITLE Otchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE 1 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-2IP CITY-$T-ZIP
TTLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ip CITY-S1-2IP
TE ™ 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplermental 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 cerparation or the receiver or trusies empowpreti Q) exscute this report as required by Chapt ida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, or like empowered.

SIGNATURE: __ SIGNAST/ '#klb‘i & 810 YOU3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

T e |

AY  20LLIO0

CR2E034 (10/02)



