2001 UNIFORM BUSINESS REPOR1'(UBR) FILED

DOCUMENT # PO0000037470 ‘ May 01, 2001 8:00 am
1. EnyNeme + Secretary of State
FEDERAL GUARD DOG SERVICE, INC. 05-01-2001 90115 048 ***155.00
Principal Place of Business Mailing Address
5840 CORPORATE WAY 5840 CORPORATE WAY VUV 3w
SUITE 200 SUITE 200
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 :
S TiE i s IR
(025 Berthq ST PO. Box 6(53
Suite, Apt. #, elc- Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Blate 4. FEI Number Applied For
Lakte worrh Fl hahe worrh FI ESCTNé LIy Not Applicabie
?D} 4{ / i??frh ‘ 5’33 4éé &?P t% ﬁ ) 5. Certificate of Status Desired | geae‘gesqtﬁ?:éﬁo"al
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p . -
enns Di"aon
DIXON’ DENNIS Street Address (P.O. Box Number is Not Acceplable)
5840 CORPORATE WAY
SUITE 200 025 th .
WEST PALM BEACH FL 33407 fm 25 _Berrha 57 e
" Lake worrh FL | BS%¢ 1

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.

SIGNATURE ﬂwm oy

" sighature, typed or printad nadfe of registered ageni and titla if applicabie. (NOTE: Registarad Agent signature raquirad when reinstating) DATE
) L L . m
9. This corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 PO
g 1e Trust Fund Contribution, Added 1o Fees
(See criteria on back) W] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Pl”f.f/ den F 1 Delete TIMLE [Jchange ] Addition
NAME pDenniy J. Di'xon NAME
STREETADORESS | v P2 5 Mo rhg F75 STREET ABDRESS
ovstar | Lg ke weoryn E| 33%¢ i CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
HAME | L3
STREET ALIDRESS STREET ADORESS
CITY-ST-ZP \ Ty -ST-2IP
TITLE - [ Delete TLE [ cChange [ Addition
NAME AME
STREET ADDRESS [TREET ADDRESS
CITY-ST-ZP ] ITY-ST-7IP
TITLE [ Dalste TLE [J Change T Addition
NAME ‘ AME
STREET ADDRESS [TREET ADDRESS
CIY-$7-2P ITY-ST-7IP ]
TITLE [ pelete ITLE [ Change [ Addition
NAME AME
STREET ADDRESS TREET ADDRESS
¢ITY-ST- 2P TY-ST-2IP
TITLE [ Duiete ITLE [JChange [ Addition
NAME AME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP 'ITY-ST—IIP

¥ \ R . R N . B | .
13. | hereby certify that the infarmation supplied with this filing does not qualify for the fxemption stated in Section 119.07(3)(i}, Florida Statutes. { further cemf}uhat 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reuired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with alt cther likg empowerad. g
SIGNATURE: d«w«% %;@w 0!7//2//61 ﬁ’ﬂ)étﬂd‘zﬁj

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIIEC'I‘OH Data Daytme Phone

0512537

CR2E034 (10/00)



