2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000014226

1. Entity Name

ALWAYS SECURITY INC.

Princlpal Place of Busingss

3540 SHADOWOCD DR.
VALRICO Fi. 33594

Mailing Address

3540 SHADOWOOD DR.
VALRICO FL 33594

2. Principal Place of Business i

' .7 Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic,

FILED
03HAR 24 AM §: 05
PETARY OF STATE

' W {:-_. L

L ALLAHASSEE, FLORIDA

AR ARSI

DO NOT WRITE IN THIS SPACE

AV E14/800

City & State ol City & State 4. FEl Number Appliod For
LTl Not Applicable
Zip Country Zip Country 0 $8.75 aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LATTARULO, FRANK
3540 SHADOWOOD DR.
VALRICO FL 33594

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent
o] fons, gl g

| SIGNATURE

Signature, typed or printed name of registered agent and titla if

plicabie.

{NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisfy its intangible i ] A . !
Tax filing requirement and elects 10 do sc. After September 13, 2002 Fee will be $750.00 10 EEIS::\(;:[Sjagn:;lr?gul;?:ncmg Edsd.s?!({ohllx:e
{See criteria on back) O Make Check Payable to Department of State ' I

. OFFICERS AND DIRECTORS Jz N 1A

TITLE P ] Delete TITLE " Addition

NAME LATTARULO, FRANK NAME

sTheeT aooaess | 3540 SHADOWOOD DR, STREET ADDRESS o

omv-st-zp | VALRICO FL 33594 CTY-5T-2P X\m 0\ ]\,

Tme VP B Delete e 1000 s 1= s lotlnde | | [ Vadiion

NAME ERASQUIN, AMANDA NAME O 2408~ 08 F9900 A

sTReeT ADDRESS | 5502 DALYS WAY STREET AGDRESS

CITY-ST-21P VALRICO FL 33594 CITY-§T-2IP

T3 ST O Delete TNE VIieE fﬂﬁﬁ IdENT FChange [ Addition

NAME LATTARULO, MADDALENA NAME MAdORLESA LATTARuLD

STAEET ADDRESS | 3540 SHADOWOOQOD DR.
cmv-st-ze | VALRICO FL 33594

STREETADDRESS [ A" ifp S HAOTw XD Dewe
CITY-ST-ZIP \LA LReieo, FL . 3‘3(’4“!

TITLE [ Dejete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-$7-2IP

TITLE [ Degete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP A

(13 [ elete TITLE , I 4 ~— [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

T13. 'hereby certity that the tritormation suppiet - with this-filing does not-quatify-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 it made under oath; that | am an‘officer or direclor
of the corporation or the receiver or trustee empowered 0 execute this repor as required by Chapter B07, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addres hwith all other like empowered.

SIGNATURE: SLADWAIE

QNI LAT ARy ko foc1. 3183 13- 6537432

SICNATIHRE 2NT TYDED OB CRINTEDR NAME OF S1MING SERFICER O MRECTAR

Matirme Bhees &

CR2ED34 (4/02)




