FILED

2003 FOR PROFIT CORPORATION Ma 01 2003 8:00 a §
UNIFORM BUSINESS REPORT (UBR) S Yy t f Stat mg
DOCUMENT #  PO0000035931 - ecretary of State
1. Entity Name 05-01-2003 90988 022 ***150.00 !
GARCIA SECURITY SYSTEMS, INC.
Principal Piace of Business Mailing Address . .
P O BOX 18731 P O BOX 18731
TAMPA FL 33679 TAMPA FL 33679
2, Principal Place of Businoss 3. Maijling Address ||||’||I’ “| |I|H|IW Ill" II’” Ilm “lll“m IH,I m“ml“m |I|‘
Stilte. Apt. # elc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
i i - Applied For
‘ City & State City & Siale 4. FE! Number 59‘3619102 - pplie _
Not Applicable
Zi Co Zi Count iti
° uniry P Uy 5. Cerificate of Status Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, SCOTT A Street Address (P.O. Box Number is Not Acceptable) -
6019 NORTH FLORA VISTA AVENUE '
TAMPA FL 33604
City FL Zip Code
8. The above named entity submits tt;l&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 chligations of registered a.ent :
SIGNATURE
Signature, lyped or prinled name of registerad agent and tite if applicable. {NOTE: Regisiarad Agsnt signature reéquired when reinstanng} DATE
F'}'E NOow FEE I.s $150.00 9. Election Campaign Financing $5.00 may Be
After'May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND CIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P (O Dalete e (1 Ghange [ Addition %
NAME GARCIA, SCOTT NAME e
streeT ADDRESS (G019 N FLORA VISTA AVENUE STREET ADDRESS 3
ory-st-2r | TAMPA FL 33604 Cy-S1-2P o
o
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
= > ot — [ _— - . o mm e el -
CITY-ST-2IP " CITY-ST-ZiP
TITLE {1 pevete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE [ Delete TIME ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~§T-ZIP CIY-8T-2IP
12. | hereby certify that the information supplied with this filing dees neot gualify 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
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver grenustee empowered g
csei, wfith allggfher like egnpowered.

changed, or on an attachme

Lrs 62 &37L5-574

Dala Daytime Phone %




